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LECTURE Il. 


GENTLEMEN,—Some thirty years ago Marshall Hall 
applied the term cerebral paralysis to that condition in 
which a lesion cuts off the cerebral influence, and spinal 
paralysis to that in which a lesion cuts off the spinal inflo- 
ence from the paralysed limbs. The first patient before yon 
(a case of ordinary left hemiplegia) is an example of cerebral 
paralysis. He has but very small power of moving his left 
arm. His deltoid muscle, which is plump, responds readily, 
however, as you see, to induced currents of moderate 
strength. The other man (a case of acute anterior polio- 
myelitis affecting both arms, whom Dr. Jackson and Dr. 
Ferrier have kindly permitted me to show you) is an example 
of spinal paralysis. His deltoid muscle is wasted, and 
refuses to react to the strongest induced currents. When, 
however, I apply to it a current from twenty cells of 
Coxeter’s battery, and slowly interrupt this, there is vivid 
contraction of the muscle. This, the ‘‘ reaction of degenera- 
tion” is shown also by a certain qualitative change which 
I can demonstrate to you. In health the sudden closure of 
a voltaic circuit of moderate strength, whilst the kathode 
(or negative pole) is on a muscle, causes a slight contraction, 
which is represented, according to Brenner's formula, as 
KSz (Kathode, Schlieszung=shutting ; Zuckung=contrac- 
tion). When the current is cnenunall a stronger contraction 
occurs, KSZ (represented by a | Z), and in addition a 
slight contraction now also takes p when the circuit is 
either opened or shut with the anode, or positive pole, on 
the muscle, AOz, ASz (Oeffnoung=opening). But in this 
patient, as you see, the contraction when the circuit is made 
with the anode on the muscle is considerably stronger than 
that with the kathode. So we record the electrical reaction 
in this man’s deltoid as Far. =0, Galvan. ASZ> KSZ.* 

_ This is a characteristic example of a qualitative change 
in the reaction of degeneration. 

The diagnosis of this disease is not usually difficult. A 
febrile attack followed by rapid loss of power in one or more 
limbs points almost conclusively in children to acute anterior 
polio-myelitis if you find in the course of a week that many 
of the muscles paralysed exhibit lost or greatly reduced 
faradaic excitability. There is just the chance, how- 
ever, that you may be concerned with a traumatic or 
other lesion of a single nerve-trunk. The child may have 
been exposed to cold, and a nerve of the lower or upper ex- 
tremity may be affected, as the portio dura so often ion 
this cause. In such a case there would be paralysis, 
wasting, and loss of faradaic excitability exactly ned 
within the district of acertain nerve. But in anterior polio- 
myelitis muscles in the districts of different nerves are liable 
to be affected ; and, again, all the muscles in a particular 
nerve-district are not pore, Mg The ibility of 
pachymeningitis must excluded. i 
gradual in its progress, and will be attended 
and cutaneous anesthesia. Otherwise thesy 
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for there is paralysis, wasting, and reaction of degeneration. 
It is still more difficult to exclude disease of the anterior 
roots alone, which, however, is rare. The attendant circum- 
stances will probably aid the diagnosis. 

I saw some time a child, one year old, who was said 
to have lost the ae of the right lower limb the day before, 
after a little malaise and fever. When stripped it was evi- 
dent that the limb was powerless, and it was also tender, for 
the child protected it from being touehed. The aspect was 
much that of infantile lysis. There was no fracture. 
Bat its urine cbounded ia uric acid, and it seemed the 
child had been fed for a long while on a milk food which 
contained an enormous quantity of sugar. I thought it 
likely there might be some inflammation of the loose con- 
nective tissue between the muscles of the thigh, caused by 
the deposit in it of uric acid. (These collections of tissue, 
according to recent investigations, are really extensions of 
the lymphatic system.) A few doses of citrate of potash 
cured the child in a day or two. Such a cause is probably 
at the bottom of those cases of sciatica and lumbago which 
are rapidly cured by purging and alkalies. I owe to Dr. 
Burdon-Sanderson the idea that deposits in these exten 
sions of the lymphatic system might lead to symptoms of 
this kind. 

Arthur D——.,, aged eighteen, came here on account of- 
nervous symptoms, from which he has recovered; but, as 
= see, he exhibits the results of a paralytic attack, which 

e describes as having occurred in infancy. There is want 
of power in the left leg, right arm, and, what is especially 
notable, the right side of the face. Now, if this were a case 
of alternate hemiplegia (from disease of the lower part of 
the pons Varolii), the left arm (not the right) ought to have 
buen paralysed. Moreover, any wasting in the left lower 
limb as a result of disuse would have been proportionate 
above and below the knee. But you will observe that 
whilst the left thigh is three inches, the left calf is only a 
quarter of an inch less than its fellow. Moreover, the 
wasting involves the district of the anterior crural nerve and 
only a part of that of the sciatic. The patellar tendon-reflex 
is absent on the left side. The case is evidently one of acute 

lio-myelitis, involving not only the spinal! centres for the left 

eg and right arm, but also the nucleus of the portio dura 
(for the right side) in the medulla oblongata, which, with 
certain other nuclei, is continuous upwards and homologous 
with the ganglion-cells in the anterior horns of the cord. It 
is, I Gael extremely rare to find the complication of facial 
paralysis in this disease. May not this be because if the 
affection invades the medulla oblongata at all, it is liable to 
attack centres essential to life? I world sug gest the possibility 
that some cases of rapid death in p eviow ly healthy persons 
(for which no explanation is fowid) may be due to acute 
polio-myelitis attacking the cardiac and respiratory centres. 

B-——,, aged twenty (patient of Dr. Ormerod), came here 
for fits, but incidentally mentioned having been paralysed 
in the left leg in infancy, The other limbs, he said, had 
nothing wrong. You will see, however, now that he is 
stripped, that the right leg is really not much more 
developed than the left, and the patellar tendon-reflex is 
absent on that side as well asthe other. A short time since 
I saw a young man who had been paralysed in the left leg 
from infancy, all four limbs having, according to his account, 
been at first affected, but the others having quite recovered. 
Examination showed the tendon-refiex absent in both legs, 
and the faradaic excitability (which was quite lost in the 
left leg) greatly reduced in the we sound limb, Helena 
M——., a child now attending, who was brought here on 
account of paralysis, supposed by her mother to affect the 
right leg exclusively, has no patellar tendon-reflex in either 
leg, and certain muscles in the left leg will not react to 
either current. I am disposed to think that monoplegia in 
this disease is far less common than is usually stated, and 
that, as in these cases, limbs are very frequently supposed 
to be sound which are, in reality, only comparatively so. 

As etiology, the influence of cold and of injury to 
the back, as causes, is a by evidence. Alcohol is 
probably not acause. The disease occurs most frequently in 
those (infants and children) who have never taken any. 
Let me note also a curious fact as regards some adult cases. 

B——,, aged twenty-one, has totally abstained for 
‘ ~ sixteen, has taken little or 
young lady whom I saw lately in con- 
and of whom I asked the question, had taken no 
alcohol for five years. 





The prognosis is very a Duchenne’s observations, 
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and F. Miiller’s more recently, tend to show that all muscles 
in which faradaic excitability has disappeared entirely in 
the first four or five nage permanently paralysed. In all 
those in which some daie excitability is retained after 
from the eighth to the twelfth day, motility may be ex- 
pected to return even though several months may be re- 
quired. You cannot judge of the future from the existence 
of reaction of de ion in the first stage, nor even, as it 
seems to me, from the disa nce of reaction to both 
currents. In the patient F——., aged sixteen, who 
was attacked with polio-myelitis affecting both lower ex- 
tremities nearly a year ago, four months after the attack 
the right quadriceps extensor showed no reaction to either 
current ; it now reacts freely to twenty.cells. In another, 
Geo, B——, aged twenty-one, whom I present to you, you 
have the epportunity of ing his present condition 
with a note taken by Mr. Broster eleven days after his 
attack of polio-myelitis twenty-six months ago, when he 
eame into the hospital. There was then no reaction to 
faradaism in any muscle of both dower ities, except 
the left vastus internus. Those of the left arm, acted to 
somewhat strong currents. .The muscles of the lower 
limbs acted to slow interruptions of fifteen cells con- 
stant current. At that time, in the /eft lower ey 
the only movements practicable were flexion of the thig 

the trunk and rotation of it inwards and outwards ; 
in the right limb a ps slight. flexion of the toes. The 
left. arm was weak and wasted. The patellar tendon- 
reflex, as well as the skin-reflex from the soles, was absent 
on each side. Three months later the right lower limb still 
remained motionless and wasted. He could now draw up 
the left leg and lift the left foot off the bed. The left arm 
recovered. A month more and the wasting process had 
;. the «thighs and legs had recovered two inches of 
which they have never since lost. Atthis-time the left 
u ps.extensor reacted to faradaism. Thirteen months 
ter the attack he could flex the might leg a little on the 
thigh, but could not extend it; could adduet but not abduct 
it. The patellar tendon-reflexhad returned in the left leg, 
not in the.right. «More than a twelvemonth-has passed 
since that observation was made. It is very interesting to 
see that he has still further, though but slightly, improved. 
He can now extend the_right leg a little and flex it readily. 
faradaism, however, in the quadri- 
ceps of the right side, and the contraction to a stroyg con- 
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stant current is slight. In thé: left | ie there is still } 


reaction of degeneration and ASZ> ‘ 

Were I called upon to treat a ease of this disease from the 
first I d keep the patient in bed for many months, | 
During the first few hours, if possible, ergot should be given | 
frequently in large doses, but not continued. after a week. 
The — — 7 tested —— in the course of 

second week, for purposes progn 

constant current (stabile) might be used for five’ minutes 
to the spinal cord three times a week, taking’ care not 
to give shocks. Any energetic electrical treatment should, 
however, be avoided. When any tendency to contraction and 
consequent deformity showed itself, I would let the patient 
wear in bed some light apparatus to compensate for the 
paralysed muscles, and I would particularly “discourage 
strenuous attempts at voluntary movement of paralysed | 
museles, as tending to excite action in their antagoniets, 
and thereby increase the deformity. 
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. 
THE-disease which has as its essential lesion a deposit of : 
tubercles in the peritoneum simulates in its different forms 
some-other diseases. Thus atone time it may be quite latent 
throughoat its course, at’ another produce a subaente peri- 
tonitis; now showing ascites as its most prominent sym- 





ptom, and again feigning in its large tomours and “nodules }takes 


a case of. malignant disease. Various classifications of it 


have been offered by different authors. ‘Thus, Drs. Wilks | 
and Moxon in their Pathological Anutomy describe three |. 


osis, A. mild }either 





3. Cases of inextricable union of the bowels and viscera to 
one another, and to the abdominal parietes. Dr. Bristowe, 
in ‘‘ Reynolds’s System of Medicine,” separating those cases 
which present obvious indications of. abdominal disease, 
gives two classes—lIst. Acute, often resembling enteric, 
2nd. Chronic, in which at some iod.ascites is usually 
resent. In ‘* Ziemssen’s Cyclopedia of Practical(Medicine,” 
ollowing Kamblich, three : groups are distinguished—|st. 
Acute onset; fitful course ; absence of effusion; diffused 
adhesions ‘and: points of resistance. 2nd. Latent onset ; 
ascites the most prominent symptom, and causing others ; 
tumours — - 3rd. Like — 2, _ _ tem- 
porary subsidence of symptoms. Dr. West, in his ‘‘ Diseases 
of Infancy and Childhood,” classifies according to their 
symptoms ‘and rapidity of: course. Other divisions of the 
subject have been made by the numerous writers, but they 
need not be here mentioned. The chief value of these 
classifications appears to be that they characterise and help 
to keep im mind the various forms of the malady ; they do 
not aim at an exact: scientific basis of division, partly on 
account of the difficulty that arises in diagnosing the ‘fre- 
pe Ph ~~ — but Saeneauhe of = e doubt- 
a ition of cases which present eposits of caseous 
material in the eum, lhe point at issue being whether 
these ought to be considered as simple, or as tubercular 
peritonitis. 

So as the subject labours under this difficulty the mode of 
division must mainly clinical, and we may distinguish 
the following classes :— 

Ist. Latent cases of tubercle in the peritoneum—(a) part 
of a general tuberculosis, (b) secondary to tubereular ulcers 
but purely local. 

2nd. Cases characterised by an ascites, which may mask 
all other conditions. 

3rd. Those in which obvious, and often a 
tumours are found, and-in a belly not otherwise y 
resistant. 

‘4th. In whieh all the abdominal contents and abdominal 
wall are mutually and inextricably united, often with 
attendant int ication of different 5 

5th. Mixed cases, showing diffused adhesions and points 
of resistance, and running a variable course. 

It might be thought that Classes 2 and 3 should be com- 
ene indeed, they are aes ae ley are 
separated here because a large collection of fluid will pre- 

and also because 


bdominal indurations have had no effusion throngh- 
out their course. The classes have been made strongly con- 
}trasting for the avowed object of showing the t 
| aspeets of the disease. 

~ist. Theslatent form is pee most frequent, but 
} has nothing to do with the cause of death. Its latency results 
i from ‘the-absence of inflammatory change, or from the 
obscuring of its symptoms by the more grave aflections of 
other organs. ‘The chiefinterest attaches to the question of 
the existence of tubercular ulceration. » Pus can be demon- 
strated in the stools even when. the.area of ulceration is 








}aspect of a-ecase of tubercular: i 
;anotherease, post-mortem, to have resulted from albuminoid 
degeneration of the villi of the small intestine, there being 


4 me such dange in the liverand kidney. In this case the 


rqnestion yanose, ‘whether. an. ordinary catarrhal diarrhea 
might netithus perpetuate itself. d amnot aware that this 
possible canse ef. an intractable diarrhea has been worked 
out. 

2nd.'Adthough most authorities state that some effusion of 


|' uid is fonnd during the course of most cases of tubercular 


peritonitis, this is said to be.small in amount, the fact not 
being usually enunciated clearly that the amount may be so 
covsiderable as temproduce symptoms of its own—as cdema 
of the feet andsabdominal walls, enlargement of the veins of 
m — na ee eae be aeons 
son, who- i cases may be a 
‘in‘the» portal lymphaties pressing on the pertal veins. Le 
this as it may, a complete and rapid- absorption frequently 


ascites, 
had the abdo- 





forms—1, Tubereular ascites, ©. Latent peritoneabtabercle, 


men reduced whilst wnder eheetvatitn 4}inches in cireum- 
ference—that is, ‘rom 29 to 244 inches, alkwsigns of fluid 
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disappearing ; and, as is frequently the case, an indurated 
band then became palpable ; the child was then transferred 
to the country, and returned looking well, but with the band 
still existing. Sometimes the fluid thrown out is pus, and 
an abundant discharge occurs from the navel, this continuing 
for months. 

3rd. Tumours are found—that is, well-defined masses, not 
mere local sensations of resistance. Their situation and 
shape varies tly. What is most characteristic is a hard, 
transverse, ruler-like band, situated about or above the navel, 
sometimes stretching right across the abdomen, losing its 
definition at its extremities, or passing into other masses. I 
have measured one of these, more than eight inches in 
ng The abdomen in which they are found looks large, 
and with frequently well-nourished walls, yielding little or 
no resistance on pressure ; and the readiness with which the 
hand rolls over the band, gives no idea to the touch of an 
obliterated peritoneal cavity, with closely adherent viscera, 
such as is found in the following class of cases. A tumour 
of this kind is usually due to a thickened and rolled-up great 
omentum ; to produce this the process must be chronic and 
localised, else adhesions form and keep the membrane ex- 
tended out when either a general resistance is felt or an 
irregular tumour in front of the abdomen. In the acuter 
cases, in which there is frequently an opportunity of making 
a post-mortem, the great omentum may be half an inch thick, 
with a mass having the granular aspect of egated 
tubercle. In one chronic case I have seen peas tikes con- 
gealed fat or suet and quite structureless, and situated in the 
omentum, mesentery, and retro-peritoneal tissue; whether 
these latter cases are to be considered as tubercular it is at 

resent difficult todecide. In a case reported by Dr. Hilton 

‘agge, in which tubercular peritonitis was mistaken for ovarian 
disease and operated upon, the peritoneum was found strewn 
with tubercles and the intestines matted together, still 
recovery occurred, and six years later the patient was seen 
fat and well ; this shows a power of recovery from extensive 
tubercular deposit which should make one slow in arguing 
pe their tubercular origin from the mere recoverability 
of the case. A mass is found frequently in the right iliac 
fossa, due to thickening of the cwcal wall combined with 
some enlarged glands here, and general thickening and ad- 
hesions of the surrounding peritoneal covering ; this is not 
an uncommon lesion, and results from the fact that a chronic 
and sub-localised tubercular ulceration is frequently found 
about the cecum, and leads to few symptoms but wastin 
and fever. Enlarged mesenteric glands have been mention 
here as forming part of the tumour, and in fact they often 
cannot be di from other masses, but they are not 
very often felt and still less often demonstrated post-mortem 
after being felt ; but this is due largely to the fact that these 
cases often recover. It is curious to see the disproportion 
often existing between the amount of tubercular disease of 
the bowel, ., and the enlargement of the mesenteric 
glands ; thus the peritoneum may be strewn with tubercle, 
and there may deep ulceration of the cecum and of 
Peyer's patches above, with only moderate enlargement of 
the mesenteric glands; the great enlargement also which 
occurs in some cases without any such origin contrasts 
strongly with the preceding. These cases have also to be 
rar ern from cancer of the peritoneum and fecal accumu- 

tion. 

— following case may be given as an example of this 
c. — 

Alice C—, three years and a half, admitted on 
April 26th, 1878, into the Hospital for Sick Children, under 
the care ef Dr. Gee. The mother’s account was that another 
of her children had died of consumptive bowels. Alice was 
subject occasionally to attacks of vomiting and diarrhea, and 
for the last three weeks the diarrhwa had been much worse, 
slime and blood being passed with much abdominal pain ; at 
the same time the appetite was good, and there was no great 
loss of flesh. The bowel often lapsed. On admission 
the child was pale, anwmic, and 2 flabby, bat with a fair 
amount of flesh. The stomach was remarkably large and 
inflated, but could be readily palpated, yielding no resistance 
anywhere, and had yielded at the navel, forming a small 
rupture. Liver about two inches below the ribs on right 
nipple line a ag: not palpable ; the tongue was moist and 
clean, but _ _ were — frequently, the 
motions being nsive, pultaceous, composed largely of 
curds with a little slime. Dr. Gee examined them micro- 
digested muscular fibres, 
a few doubtful cells, probably mucous corpuscles. She 
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was dieted on Swiss milk, raw meat, biscuits and toast, and 
for medicine took cne drachm of compound decoction of aloes 
three times daily. For three mouths treatment varied from 
time to time, was kept up mot assiduously, but with little 
decided result, except tht some days the motions were more 
solid and improved in colour, and the child’s general condi- 
tion was rather better. During this time the spleen enlarged, 
and towards the end a crop of boils appeared on the head, 
the child for the first time becoming febrile. Rather more 
than three months from admission a band appeared, trans- 
versely placed, a little above the navel. The child was then 
sent to Highgate, as it did not improve, the band remaining 
quite distinct. Part of the treatment employed may be 
mentioned here, owing to the marked success that it has in 
cases of chronic diarrhea in which all else has failed ; it was 
the constant wearing next the abdomen of a large piece of 
spongio-piline, moistened twice daily with a mixture of two 
drachms of tincture of iodine and eight ounces of camphor 
water; it is a most valuable agent. 

4. Universal firm adhesions. This, when combined with 
perforations of the gut and intercommunication, converts 
the abdomen into a trabeculated cavity. It is amongst these 
cases we find the character of abdomen so often described— 
the pigmented, scaling, thin-walled belly, with its wasted, 
tendinous-feeling muscles, its hard subcutaneous points, and 
a feeling of tense resistance, due to the immobility of its 
contents, &c. This fixation of the contents may be felt also 
in the almost stationary lower edge of the liver during in- 
spiration ; this sign often fails from the elevation of that 
organ above the margin of the ribs. The elevation of the 
heart at the same time, combined with a retraction of the 
lung, may so elevate the cardiac dulness as to suggest the 
existence of enlarged mediastinal glands. Here, too, we 
have often the most marked symptoms, the extreme degrees 
of emaciation, with diarrhea aud attacks of severe abdo- 
minal pains, leading to a speedy death. The following isa 
good example of a case of this class :-— 

Henry G——, aged nine years, admitted Dec. 9th, 1876, 
under Dr. Dickinson, into the Hespital for Sick Children, 
Great Ormond-street. There was phthisis in the families 
of both parents, and two other children had died of tuber- 
cular disease. This child had been ill nine weeks with 
abdominal pain and diarrbeea (the motions pale, and fer- 
menting like yeast), occasional vomiting, cramps in the 
legs and feet, wasting, and night-sweats. He was a pellid 
boy, with long, light hair, markedly wasted, and with an 
anxious, drawn face. The abdomen, in contrast with the 
rest of the body, was tumid and tense, with distinct veins 
in the walls, and its rounded contour obliterated all the 
markings of health ; a general want of resonance and resist- 
ance, but with no palpable tumours. The tongue clean, but 
red and irritable. About twice daily he passed a very large, 
diffluent, ash-grey, offensive motion. The chest showed 
consolidation of the left apex, and the heart was raised and 
uncovered, beating in the second and fourth spaces. The 
child only lived five weeks after this, having feverish attacks, 
frequently crying out with abdominal pain, progres~ively 
wasting, and having a cadaverous smell. After death ex- 
tensive lung mischief was found, The abdominal contents 
were so glued together that the intestine could only be cut 
out im pieces, and at various parts apertures united con- 
tiguous parts of the bowel. The liver was firmly fixed all 
round, and highly fatty. 

Great James-street, W.C. 
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In the paper which I read before the Clinical Society on 
October 22nd, directing attention to this peculiar deformity 
and odd method of progression, I stated that I particularly 
wished to hear discussed the theory of its origin, and to 
learn from others their views of its cause. The speakers in 
the discussion which followed did not agree as to the 





probable cause, and each theory put forward had much sound 
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reasoving to support it. I therefore desire to state concisely 
what those theories were, with the object of gaining further 
information on the origin of the deformity. 

For such as may not have noticed the. paper it may be 
weil to state that the deformity is associated .with, and 
maintained by, anchylosis of both epee. in a position of 
extreme adduction and eversion. The cross opposite 
the knees, the heels are wide apart, whilst the toes are 
approximated, and the patients walk from the knees instead 
of from the hips. 

The first theory, which may be called the simple adduction 
theory, received, if I understood aright, the support of Mr. 
Howard Marsh. It would attribute the deformity to the 
action of the adductor muscles having been unopposed 
during the process of repair. Adduction, as is well known, 
is very common in hip-joint disease, but it is usually associ- 
ated with flexionand inversion. Adduction with extension 
and extreme eversion must be very rare, and for this reason 
the theory of unop muscular contraction did not appear 
to me to be altogether satisfactory. 

Instances of flexion and adduction, with inversion, are 
occasionally met with in patients long bedridden, who have 
no hip-joint disease. They belong to an entirely different 
class to that which I have described, but may be used 
in support of the theory of simple muscular contraction. 
An extreme ease of this kind is figured in Dr, Little’s work 
on deformities. In this case there was semi-flexion and 
addaction, causing the thighs to cross above the knees, and, 
as can be seen by the engraving, inversion of the legs. The 
author relates the case as follows: ‘‘ Another remarkable 
contracture from preponderance of one set of muscles and 
habitual retention in one position, is afforded by the subject 
of Fig. 74, which represents the case of a lady, aged fifteen, 
who seven years before laboured under severe typhus fever, 
during which extensive sloughs posteriorly, involving very 
nearly the whole of the sacrum and nates, and laterally ex- 
posing both trochanters, occurred. Probably through weak- 
ening of the glutei muscles, the adduectors of thigh 
habitually drew the limbs inwardly, and ultimately their 
contraction being unresisted by volition, crossed the limbs 
over each other, in which uncommon position they were 
rigidly fixed at the time of the author’s first examination,” 
In a note it is said ‘‘she had not walked since the original 
illness.” In my cases there was extension with extreme 
adduction and eversion, and it is the accompaniment of ex- 
treme eversion with adduction which leads me to think that 
some volition or design determined, in part at least, the 
peculiar deformity I have described. 

The second theory, which may be called the gravitation 
theory, was et ingeniously demonstrated by Mr. Croft. 
It was suggested that the first hip became anchylosed in an 
adducted position, and then, when afterwards the patient 
walked with the aid of crutches, the other limb fell naturally 
across the one fixed, in order that the line of gravity might 
be between them. Against this view it may Seunl t 
a patient walking on crutches and one leg, in consequence 
of disease of the opposite hip, does not, as a rule, carry the 
lame leg in front or behind the other, but retains it in a 
semi-flexed position on its,proper side, On the other hand, 
since writing my per, I have seen a man walking with 
crutches and slightly crossed-legged, who had no hip disease. 
He had suffered during two or three years from partial 

aralysis of the right side. In this case the paralysed leg 
ell behind the sound one, and it might be = that it 
was so placed by the action of gravity. It was in the man’s 
wer to abduct, flex, or place the lame leg in any position 
he pleased, but he found it most convenient for i 


progressio 

to carry it behind and a little to the outside of the other. 
When walking he received the weight of his body from the 
crutches first upon the weak limb, then quickly transferred 


it to the sound one before carrying forward his crutches to 
take the next step. al _ ~ ane of the 

vitation theory, wou Oo away wi posed 
pe for the limb first attacked to be euielent im an 
adducted position, since any adduction of the sound limb in 
this case must have been voluntary. 

The explanation of the course of events antecedent to an- 
chylosis which I put forward as probable—not y; 
but rather to elicit comments—need not be as Op- 
posed to either of the other views, but may be made to in- 
clude both. It would leave to the a certain natural 
selection or option, which induces to choose er- 
ence a position that gives most rest to the inflamed hip, and 
afterwards leads him to maintain or even increase the 





deformity, because the position is one which allows amos: 
easy progression when both hips are anchylosed. duppesiny 
one hip to have recovered sufficiently to bear the weight of 
the y, and the other hip te be in a state of acute inflam 
mation, the patient will try to bear all his weight on the 
convalescent limb and endeavour to fix and rest the ether. 
With crutches he is.enabled to effect this. The limb last 
attacked, when carried across. the other so that the patella 
of the latter fits into the popliteal space, is supperted, fixed, 
and prevented from touching the ground. Witl lessening 

in in the i hip the patient becomes anxious to test 
its powers. He is conscious) that any attempt to 
move the hip will eause him ‘pain, and be accord 
ingly tests its weight-bearing powers by dropping the 
foot to the nd on the spot over which it has been 
hanging. When assured of its power to sustain the weight 
of the body, he attempts to walk, and finds that the more 
the limbs are everted the more extensive is the movement 
emanating from the knees. Hence, first, for the purpose of 
relieving pain, and afterwards for convenience in walking, 
he habitually retains his. limbs in a position which anchy- 
losis eventually seals. I thought it anvargament in rt 
of this view that in both my cases the limb Jast attacked was 
the one carried in front, whereas in the case of the man eufier- 
ing from partial lysis, the weakened limb was: carried 
bebind the ether ; but since then Mr. Tyson has shown a man 
at the Clinical Seciety in whose case the limb Jast attacked 
was behind o- anes Mr. eta in -, oe 
my paper, out that in the jogical di . 
tion had oe place in beth hips withoudt suppuration, Mr. 
Heath’s inquiry as to the condition of the hips in the man 
led to the appointment of a committee, whith hes reporte: 
that in his case the hips are not disloeated. Thus disloca- 
tion is proved not to be the determining cause of the 
scissors-like deformity. 

Finsbury-square. 








FURTHER OBSERVATIONS ON STERTOR; 
ITS PATHOLOGY AND TREATMENT. 


By ROBERT L. BOWLES, M.D. 
(Communicate? by CmSan HAWKINS, F.R.S.) 
(Concluded from p. 973.) 


THE consideration last mentioned induced me to adopt 
position in all conditions of the lungs in which mach 
mucus was secreted. In April, 1866, a little child, three 
months old, after having suffered from slight catarrh for a 
few days, was seized with difficulty of breathing at night. 
When I arrived in the morning the child was livid, the eyes 
sunken and half closed, and the pulse remarkably‘slow, 
feeble, and irregular. The child» breathed with great 
difficulty; and had a loose mucous cough, feeble «and 
ineffective. The quantity of mucus in the chest ‘was 
so great that the child could not inspire, and appeared 
dying. It was: turned on the right side, ammonia applied 
to the nostrils, and ten drops of brandy administered every 
quarter of an hour, On the following day it breathed with 
greater ease, the expression had improved, and the pulse, 
though still slow, had a little more power. The air now 
entered tne left side freely, and the rales were few; no 
breathing at the right side. The child gradually recovered, 
but for several days there were bronchial breathing, and 
bronchial voice on the right side. Before the child was 
turned on the right side there was no difference on ausculta- 
tion between the two sides. 

In bronchitis , and ially in the bronchitis 
of the old, Sestaeun © ee 
and then, as vital power returns, the position emma 


So ana eae 
of saliva and secretion in the bronchial tubes. be- 
comes i churned in impedes 
Feat oe ey mar 
is 
ere Bi vines age 
cease at once 

Pn ee ny me ot peg remem 


SSReeres SSS 


° 
.-) 





Lad 
= 


BR G@S@?2 GEG FRAPS AP Pe eee aan 


Tue LANCET,] 


DR. BOWLES: FURTHER OBSERVATIONS ON STERTOR. 


[Dec. 25, 1880. 1011 








placing the 
tongue, 


on his side, for the spasms of the mouth, 
faueces require opposing by little mechanical 


In May, 1 I t for to a phthisical patient, wh 
ay, was sen a pa’ ) 
was said to be dying from hemorrhage. I found him lying 
upon his som partially elevated by pillows, and apparently 
breathing his last. His face was cold and ghastly, his jaw 
dropped, and his eyes widely opened and stari He made 
a few unsuccessful efforts to inspire, when some mucous 
rales were heard in the trachea. The pulse just be 
felt feebly flickering. He was immediately placed well over 
on the right.side, and ammonia was applied:to the nostrils. 
A little brandy-and-water was introduced into the mouth, 
but there was no effort to swallow. A handkerchief was, 
however, soaked in brandy, and a portion left in the mouth. 
The mouth and ay oa quite cold. In a minute or 
two the respirations longer, and air could be heard 
entering the uppermost lung, but none entered the lower. 
Gradually the rales diminished in nk. lung, air 
entered more freely, and the percussion so became more 
resonant. Conseiousness, which had been wu lost, 
gradually returned, and by the following morni 
pereeely himself, and could have transacted any 

e lived four days, breathing with one lung only. 

On our arrival my friend Dr. Lewis, who was with me, 
was so convinced that death must take place immediately 
that he thought all our efforts te prolong life would be useless 
and unavailing. 

On the subjeet of drowning Ido not propose to consider 
the various modes of resuscitation, but to comment merely 
upon the fluid contained in the lange of drowned persons. 
The Committee of this Society on Drowning came to the 
conclusion ‘‘ that it was the entrance of fluid into the lungs, 
and the effects thereby produced, which was the cause of 
death in drowning.” Professor Caspar, as a result:of his 
prolonged researches on drowned persons, asserts that as a 
rule water exists.in the lungs in the form of fine vesicular 
foam, even in those who have never come to the surface 
after once being subm . 

In 1861 a woman who had been taken out of the Serpen- 
tine and treated by the hot-bath at the Receiving-house 
was brought to St. George's Hospital about one hour after- 
wards. Mr. Jones, the resident medical officer, states that 
on admission ‘‘ her breathing was fair, with loud rattling 
noise ; her lips were livid, her pulse very good, her surface 
and extremities very cold; she was sensible and able to 
speak.” Warmth and appropriate measures were loyed, 
but in half an hour Mr. Jones was suddenly summoned, and 
only arrived to see her draw her last The Marshall 

a ne se eee re for half an hour, 
without ightest signs of recovery, but a large quantity 
of frothy fluid came from the mouth. At the post-mortem 
examination next day, it was reported that “ both lu 
contained an immense quantity of frothy fluid, the bronchi 
were filled with fluid and injected.” In this case the lu 
were loaded with and lysed by water, There cannot 
a doubt that the Ma 1 Hall method would have unloaded 
the lungs, but I cannot doubt, also, that had she been placed 
on one side on her arrival at the hospital the upperlung 
would have cleared and acted —_ sufficiently to sustain 
life. A lung containing frothy fluid does not clear immedi- 
ately ; the bells of foam must become ually condensed 
and ooze slowly away, and to assist this nothing is more 
adapted than the Marshall Hall method. 

Dr, Trollope. of St. Leonards-on-Sea was called toa man 
who had been taken out of the sea. The man could a 
little, and vomited a quantity of water; but he rapidly be- 
came worse, insensibility came on, the breathing was slow 
and faint, and the pulse flickering. 

The Silvester method was being used, and Dr. Trollope 
persisted in it for some few minutes. | ‘‘ Meanwhile,” Dr. 
Trollope reports, ‘‘his respiration had ceased, beyond a slight 
mucous rattle in the windpipe ; his heart's action could not 
be soit 5) Soop clenched, and lips livid. I Sums Seating 
I ming symptoms su ing in spite @ per- 
sistence in Dr. Silvester's mothed, immadintel teh had moons. sa 
to Dr. Marshall Hall’s prone and ‘pintaral, or ‘ready,’ 
method, and was gratified to find fluid escape from the 
mouth each time the body was laid on the ¢ and respi- 
ration gradually set up, commencing with -drawn 
respirations, or rather gaspings, at intervals. I persevered 
in the prone and postural movements for uarters of 
an hour, till respiration was thoroughly and satisfactorily 
established. The man then again vomited between a pint 





and a quart of water, and was afterwards able to swallow a 
few tablespeonfuls of tea, and went on satisfactorily.” 

In March, 1862,;'I was called to a man who haa been 
knocked into the sea by a heavy chain. It was caleulated 
that he had been underwater three minutes. On getting 
him ashore he was believed to be dead, but one of otmen 
thonght ‘‘they ought to get the water out of him,” and so 
proceeded to roll him from side to side, and whilst this was 
done, a quantity of water was expelled from the mouth, and 
they perceived some attempt at breathing. 

A few minutes after this I was on the spot, and found 
the man apparently dying, making occasional and feeble 
attempts te breathe, with a feeble and irregular pulse. 
He was lying on his side with his head upon a coat, and a 
quantity of froth tinged with blood lying on the coat in the 
neighbourhood of his mouth. I observed that. clear water 
and froth welled out of his mouth at the end of every inspi- 
ration. Active friction of the limbs, hot bottles and bricks, 
were carefully applied, and ammonia to the nostrils. 
Nearly an hour elapsed before we thought it possible he 
could live. He then began to moan, and in a short time a 
small quantity of brandy was swallowed. 

In July, 1864, a man was capsized in a boat at sea. After 
being in the water some time he was picked up and rowed 
ashore. On arrival he was cold and livid, but breathing 
with great labour, He was immediately turned on his side 
by the coastguardsmen, and a quantity of frothy fluid came 
from the mouth. He was taken to an inn, where he was 
kept-on his side, and where I saw him a quarter of an hour 
afterwards: He was then breathing with difficulty. A fine 
white froth, almost like milk, was oozing from his mouth 
and nose; his face was very livid, and meaningless in 
expression ; his breath was cold ; the limbs and body gene- 
rally were almost stone cold; the pulse could not be felt. 
There were a few moist rAles in the left side of the chest, the 
side which was uppermost, but the breathing was tolerably 
free; the breathing on the side upon which he lay was very 
feeble and obscure, and moist riles more abundant. He 
could not be roused. In haif an hour he became a little 
restless, and then vomited a quantity of water. The pulse 
could now be felt, but not counted ; this gradually improved. 
Attempts at vomiting supervened, and occasionally a partial 
restoration to consciousness. After another attack of 
vomiting, the pupils, which had been widely dilated, beeame 
contracted, and he went off into a sound sleep. He passed a 
most trying night from restlessness, and pain at the epi- 
gastrium ; and the next day he was still livid, but better 
and easier. The following day pleuro-pneumonia of the right 
side (that which was downwards) supervened. From this he 
slowly recovered. 

There are many interesting details connected with these 
cases of drowning which for brevity’s sake I omit; but the 
cases, I hope, illustrate sufficiently that in drowning there is 
some fluid m the chest, and that all methods of resuscitation 


' which do not provide for the removal of this fluid are utterly 


valueless. For my own part, my increasing experience only 
tends to prove that there is as yet no known method equal 
to that of the Marshall Hall method. 

Independently of its effect upon stertor, “‘ position” has a 
direct influence in many conditions allied to the apoplectic, 
such as chloroform poisoning, drunkenness, &c. &c.; and I 
have observed that in cases of great exhaustion the change 
from the back to the side is accompanied by immediate and 
great relief; the breathing, from having been carried on with 
evident effort, has become at once peaceful and easy. 

During sleep, when the vital powers are resting, it is not 
the back, but the side which is selected as Nature's position ; 
and I believe the explanation to be that on the back the 
diaphragm has to lift the liverand abdominal organs with 
each respiration, whereas on the side—especially the right 
side—the liver lies tically on the bed, and the diaphragm 
can do its work without oppression. 

The general conclusions which may, I think, be fairly 
deduced from the present communication are : 

1. That‘a “laryngeal stertor” may be added to the three 
forms I formerly defined. . 

2. That the three forms of stertor which have a most im- 
portant connexion with the apoplectie state are the palatine, 
pharyngeal, and mucous stertor. 

3. That these three varieties, whatever their remote cause, 
are the immediate result of a local mechanical condition—a 
condition which may always, and at once, be changed, to the 
great relief of the patients, and sometimes to their permanent 
recovery. 
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4, That it is necessary to keep the patient on one side, 
and that the paralysed side should be downwards. 

5. That mucus and other fluids _— into, and fill up, 
the lower lung ; and therefore that if the sides be reversed 
mucus will find its way into the opposite von, 

6. That the fluid, crossing from the large chi of one 
lung to those of the opposite, becomes churned into foam, 
soll enue dangerous obstruction to the respiration. 

7. That the lung is not injured oy remaining inactive 
and filled with mucus for a long period. 

8. That these principles apply to all conditions in which 
mucus or fluid exists in the lungs, and also to all conditions 
allied to the apoplectic, whether there be mucus or not. 

Folkestone. 





THE ETIOLOGY OF CANCER: STATISTICS 
AND REMARKS. 


By HERBERT L. SNOW, M.D. Lonp., 
SURGEON TO THE CANCER HOSPITAL. 


In our present state of helplessness as regards the thera- 
peutic treatment of maligoant disease, any information 
tending to throw light on the origin of that class of maladies 
may (as a step in some measure towards their prevention) 
be deemed not unworthy attention—the more especially as 
I think very undue weight attaches (in the public, and even 
in the professional, mind) to some causes ; while others are 
unfairly depreciated. I therefore venture to submit some 
statistics, taken chiefly from the records of the Cancer Hos- 
pital during the past two years ; with the deductions which 
these seem to me to warrant. 

1. Hereditary tendency. — Of 146 cases of uterine cancer 
there was some history of malignant disease having occurred 
in at least one other member of the family in 12 instances, 
with 7 very doubtfal ditto. Of these 12, 4 patients re- 

rted relatives dead of the same disease ; 3 of breast cancer ; 

of cancer in side (whatever that may mean); while in 3 
cases the site could not be ascertained, Of 205 cases of cancer 
of the breast, there was a more or less credible family history 
in 27 instances ; 6 more are marked doubtful. Of those 27, in 
1l cases the mother, sister, or aunt had died of the same 
complaint (in 4 the mother, in 1 the mother and grandmother); 
2 were stated to have died of uterine cancer, 2 of hepatic 
ditto. One relative (father) had died of cancer of the lip ; 
1 dmother) of cancer of the mouth : these affections being 
so invariably due to local irritation, I have no hesitation in 
excluding the cases altogether from the calculation. Again, 
1 patient stated that her father had died of cancer of the 
breast ; considering the rarity of such cases I think her 
statement must be patie on | with doubt. In 13 cases 
the statement was confidently made that relatives had died 
of cancer, but the site was unknown. Thus of these latter 
cases we can only (with some show of reason) regard 15 
as occurring in families where the disease might be here- 
ditary. Taking the whole number, we find that in breast 
cancer heredi tendency occurs in 13°17 per cent. ; but, 
with the above deductions, in only 7°31 per cent. While in 
uterine ditto the percentage amounfs to 8°21. Now, I con- 
ceive the only inference we can possibly draw from the 
above is, that if hereditary tendency to cancer has any pre- 
disposing influence whatever in its causation, such influence 
is of the very slightest, and in practice had much better be 
ignored altogether, as tending to mislead rather than to 
assist. Not long since I saw an unmistakably adenoid 
tumour removed from the breast of a woman, three members 
of whose family were stated to have died of cancer. I much 
doubt whether the small percentage recorded above would not 
be equalled by taking as many hospital patients at random, 
and inquiring as to the occurrence of cancer in their families. 

2. Injury.—Of 143 cases of breast cancer, in which special 
inquiry was made as to preceding injury, 32 patients returned 
an answer in the affirmative, or 22°37 per cent. ; while 12 

ve doubtful replies. Among the uterine cases the idea of 
injury from external violence is necessarily almost excluded, 
yet 4 attributed their disease to falls or kicks, while many 
dated it from a confinement or miscarriage. Among the 205 
breast cases quoted above 3 occurred in males, and in these 
it is noteworthy that 2 attributed their disease, with every 
appearance of probability, to blows, while the third gave an 
clusaee history ef injury. There can be no doubt that 





. . . s,s ———? 
mechanical injury is a real exciting cause of malignant 
disease ; but (except in mat the frequency with 
which the latter so arises is greatly e ted, both in 
medical text-books and in the public . I must 
here point out one source of fallacy ; women very frequently 


present themselves, within a week or two after some injary, 
if the 


complaining of severe pain in the breast, and in a state o 
— alarm ;—and only recover their equanimity after a 
pse of many months, coupled with re assurances of 
immunity from cancer. By these cases I am led strongly to 
consider that in many instances the blow originates the 
cancer, not directly but indirectly, by producing mental 
depression, and by concentrating the attention on the part 


3. Nervous ion (especially mental trouble).—Of 103 
uterine cases in which preceding causes of mental or physical 
nervous depression (trouble or very hard work) were sought 
for, 55 gave a history of p ing mental trouble ( 
combined with hard work), 10 of hard work alone, while 
10 gave doubtful replies. Of 38 breast cases 24 patients 
gave a history of sorrow and anxiety, 4 of hard work, while 
1 case was doubtful. Thus of the breast cases (although | 
must confess the b — investigated in this con- 
nexion is smaller than I could wish), 73 68 per cent. gave an 
account of nervous depression, either mental or physical, im- 
mediately preceding the appearance of the disease, while in 
the uterine cases the percentage amounts to 63:1. From 
this I cannot help inferring that sorrow, anxiety, and 
hard work are very powerful factors in the production of 
malignant disease. The following case, in its exclusion of 
every possible cause of cancer save one, I regard as so typical 
that I cannot forbear relating it here; it is not included in 
the above 38. A lady aged forty, wife of a gentleman in 
comfortable circumstances, strong and previously healthy, 
leading an easy life, with no family, having a cheerful dis- 
position, without family history of cancer, and never having 
sustained any injury, became greatly affected at the death 
of her brother aftera short illness, and allowed this to prey 
on her spirits for some time afterwards. Within a few 
weeks a small Jump appeared in her left breast; she paid no 
attention to it till six months afterwards, when, on examina- 
tion, there was found a well-marked scirrhous tumour, with 
evlarged axillary glands. 

I have above confined my remarks to malignant disease 
when affecting the breast and uterus, both as affording the 
largest number of cases for comparison and as practically the 
most important. 1 may add that, of 7 cases of rectal cancer, 
1 gave a doubtful history of hereditary taint ; 24 of cancer 
ot lips ; tongue, face, or mouth, give 4 instances, and 2 more 
very doubtful; 21 ditto of vulva, vagina, and other 
give 2instances, Epithelioma, wherever it occurs, is almost 
invariably (if not always) due to continued mechanical irrita- 
tion. Nearly the cases in which the lip, tongue, or 
mouth were affected could be traced to the irritation caused 
by a projecting tooth, or by a pipe-stem; and where these 
factors were absent the disease often origivated at or near 
the “se of the mouth, where any little fissure would 
naturally be kept open by the motion of the parts. Two 
patients with epithelioma of the lip dated their malady froma 
piece of flesh being torn out during the extraction of a tooth ; 
one, with epithelioma of the vulva, froma fall on the edge of 
a piece of d. So-called “ichthyosis ” of the tongue, of 
course, is very apt to end in epithelioma. In 12 out of the 
205 breast cases, both breasts me implicated. One case 
only was sup to have followed *‘ eczema” of the nipple. 

Although I have not yet been able to procure a sufficiently 
large number of cases for comparison, I submit there is a 
strong probability that what is here affirmed of mammary 
and uterine cancer is also true of malignant disease (except- 
ing, of course, epithelioma) wherever that may be situated. 
And I now beg to recapitulate the priocipal conclusions to 
which, I conceive, the foregoing statistics point :— 

1. Hereditary tendency, as a predisposing cause of cancer 
(at all events, of mammary and uterine cancer), is almost 
valueless, if not entirely so; and in practical diagnosis should 
be altogether ignored, as misleading, 

2. Mechanical injuries directly produce cancer in a certain 
percentage of cases ; but this percentage is small. 

3. As direct and immediate causes of cancer WN pone 
in my own experience, of uterine cancer), mental trou 
and work are very potent agents ; and exert more 
influence than any other antecedent within our present 
knowledge. 

Ww. 
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THE CURE AND CARE OF THE INSANE. 


By ROBERT BOYD, M.D., F.R.C.P., 
LATE SUPERINTENDENT OF THE COUNTY SOMERSET ASYLUM. 
(Concluded from p. 935.) 


THERE is abundant proof in the annual asylum reports of 
the visitors and superintendents throughout the kingdom 
that the Pauper Lunacy Acts hold out a premium, as it were, 
to the manufacture of lunatics, by enabling the parochial 
authorities to get rid of their troublesome, helpless, infirm 
and aged paupers, and thus crowding asylums with improper 
objects, iustead of providing for them in the unions, 

As the sick ward of the union is the basis of all care for 
the sick poor, and insanity is so frequently the result of 
bodily ailments, the laws regarding medical relief and pauper 
lunacy should be amalgamated. The county asylums have 
gradually become union infirmaries by the withdrawal ot 
epileptics, idiots, yties, and infirm and aged persons ; 
while by placing the workhouse infirmaries under the control 
of the visiting jastices and commissioners in lunacy, the 
expense of further additions to asylums would be saved to 
the ratepayers, and a beneficial classification of the patients 
could be obtained, Within a distance of four miles from the 
Somerset Asylum was a workhouse not many years built 
for 440 inmates and containing eighty persons only, though 
the asylum was over-crowded and more room required. 

In my annual reports the connexion between mental dis- 
order and bodily disease is frequently reverted to. In an 
analysis of the causes of the first two thousand cases of 
insanity in the 17th Annual Report, 28, it isshown that 
about one-half depended upon bodily or physical causes. 
Would it not be more rational to treat diseases with more 
care at the earliest stage, before delirium supervened, before 
the sufferers were beyond relief, or incapable of appreciating 
the efforts to restore them to health? Are they less objects 
for care and sympathy when suffering from sickness or acci- 
dent, before being deprived of reason than afterwards? And 
would not measures taken at the outset have prevented much 
suffering, been more useful, and, perhaps, saved valuable 
lives from becoming mentally total wrecks? A poor man 
in writing to express his gratitude, concludes with this trite 
and significant observation, “‘ people does be lost for 
want of means when they are sick.” 

Under the Poor Law the system is how to avoid relief to 
the poor in sickness, for the relieving officer is told that 
medical relief being the stepping-stone to other relief should, 
if possible, be avoided. Is it, then, to be wondered at that, 
under sach a system, workhouses are comparatively empty, 
whilst asylums, which have been constantly added to, are 
still overcrowded, and insanity supposed to be increasing ? 
This is becoming a national disgrace. The health of the 
poor is of the highest importance to the State, as it is from 
their ranks that our labourers, soldiers, and sailors are 
supplied. The yreatevil to coutend against amongst the labour- 
ing classes is intemperance ; it too often brings whole families 
to the workhouse, and about 15 per cent. to the asylum. 

In visiting the Salpétritre in Paris it reminded me of 
the Marylebone workhouse, but was on a much larger scale, 
containing between five and six thousand female poor, 
including the infirm sick and insane, who are all treated as 
the circumstances of their cases demand. The Bicétre, a 
smaller but similar institution for the male poor, is situated 
in a different part of Paris. M. Fabret, physician to this 
large hospital of Salpétriére, states in his book, that after 
several years’ research into the morbid anatomy of insanity, 
and after failing to elucidate the nature of the malady by 
the aid of facts so gained, he next attempted to interpret the 
nature of mental disorders by recourse to the doctrines of 
peychology, especially those of Scottish metaphysicians, for 

fteen years, but at the end of that time had to lament that 
his labour was all vanity and vexation of spirit. My own 
experience of upwards of thirty years, and after having made 
post-mortem examinations of nearly every case that died 
in the Somerset Asylum from 1848 to 1868, and previously 
of more than 2000 in the St. Marylebone Infirmary (the 
results of which have been published in the Philosophical 
Transactions for 1861, and Willis’s translation of Wagner's 
Physiology, p. 669), agrees with that ot M. l’abret as regards 
the morbid anatomy of insanity. It was found that the 
average weight of brain was greater in the insane than 





in the sane, that the weight differed in various forms of 
insanity, that the left cerebral hemisphere was usually 
heavier than the right, especially in epileptics, and that the 
spinal cord was usually diseased in cases of neral paralysis, 

most fatal form a inenig in males, The difference in 
weight between the whole brains of the sexes had been 
previously observed, and the age at which it arrives at its 
maximum weight. 

Workhouse infirmaries might be made most useful aux- 
iliaries to hospitals for extending the means of clinical 
instruction to pupils at the bedside, which has become so 
essential to candidates for final examination in their know- 
ledge of medical diagnosis and treatment ; provided always 
that those infirmaries were no longer under the control of 
persons annually elected, but under visitors with power to 
carry out a liberal provision of food and medicine for the 
sick poor generally. 

Dr. Babington has observed ‘‘ that the mind and the body 
reciprocally and mysteriously affect each other, and in some 
maladies are so intimately connected with the disordered 
state of both that it is often difficult to determine on which 
they more essentially depend, or which they more seriously 
influence.” 

By some of the most eminent writers on insanity, as Pinel 
and Esquirol, the causes are considered primarily to depend 
on derangement of the digestive functions, pm frequently 
to be connected with tubercular disease of the lungs. In 
other words, that insanity is the delirium of chronic bodily 
disease. If so, it would appear an argument in favour of 
placing the sane and insane on an equal footing as regards 
nursing and medical comforts, as in France, where there 
are no poor-laws, and the rule is insisted on in the distribu- 
tion of relief, ‘‘ that misfortune does not obliterate shame or 
destroy self-respect, and that one of the most important duties 
is to succour the unfortunate without causing them a blush,” 

The neglect of the sick poor, aged, and infirm in work- 
houses was frequently alluded to in the annual reports of the 
Somerset Asylum, and the necessity of placing them under 
the same kind of treatment as the insane poor insisted on. 

With respect to private patients, numerous applications 
were made by persons for the reception of friends unable to pay 
the charges of private asylums. By the late Lunacy Act 
facilities are given for receiving this class of patients into 
county asylums. The intercourse of private with pauper 
lunatics is not desirable ; the private patient becomes dis- 
contented, and renders the others so. During the acute 
stage of mania no inconvenience would be experienced by 
associating the two classes of patients. Regarding county 
lunatic asylums as hospital: for the treatment of insanity in 
the acute stage, how far might they be made available for 
patients of both classes, provided that, after the acute stage, 
the patients could be removed to asylums suited to their 
relative conditions of life ! 

It has been suggested that it would justify proceedings 
and afford time fur the friends to make their arrangements, 
without injury to the patients, if all cases, not found lunatic 
by inquisition, were sent at once for curative treatment to 
the county asylum. Slight alterations in county asylums 
might be sufficient for such a purpose. 

It has been my endeavour here to show, in the first lon, 
that the Pauper Lunacy Acts might advantageously be 
abolished in favour of Medical Relief Acts, to inclade all 
cases of the poor, whether visited by sickness or insanity, 
without the stigma of pauperism being attached. 

2ndly. That the workhouse infirmaries should, like asy- 
lums, be placed under the control of visiting justices and 
the commissioners in lunacy. 

Srdly. That the Workhouse Infirmaries should be made 
available for the instruction of medical pupils and general 
practitioners. 

Finally, and above all, it cannot be too urgently insisted 
on that the action of the Legislature is much needed to pro- 
vide measures for the admission to and retention in lunatic 
asylums of none but proper cases; and that due means 
should be adopted for the safe keeping of harmless and in- 
curable cases, apart from those which may admit of cure. 
When this desirable object has been attained, no doubt the 
number of recoveries will be largely increased, and by this 
advance in humanity the expenses diminished. 

These remarks are not intended to apply to the metropoli- 
tan district, in which, under the Local Government Board, 
the chronic cases of insanity and the idiots have been pro- 
vided for, 

Bolton-row, Mayfair. 
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et dissectionum historias, tum 
inter se comparare.—Mozesout De Sed. et Cane. 


WANDSWORTH INFIRMARY. 
CASE OF PURPURA HEMORRHAGICA ; DEATH; NECROPSY. 


us collectas 
dib. iv, Proemium 


For ‘the following notes we are indebted to Mr. James. 


Allan, assistant medical officer. 

Catherine W——, aged twenty-one, was admitted on Sep- 
tember 15th. She had been married for three years, and 
had.suckled her only child fourteen months, up to onset of 
illness, «The menstrual function had not been re-established 
since delivery. During her married life she had worked 
hard as a laundress, and was so occupied until lately. Her 
meals had been taken irregularly, and the food was of 

and not always sufficient. Once, at the age of 
she had blood-spitting, and she had a brother “ deli- 

the chest.” 
ree weeks before admission pain was experienced in the 
Meroe which: caused her to limp. She continued 
work till ber 2nd, when she had pain in the left 
hip: She layin bed with the knee flexed, and had a rigor, 
She ‘suffered from sleeplessness, loss ef appetite, and great 
thirst; did not perspire, but became thin. The bowels were 


On the I4th she spat up a large quantity of blood ; the 
ing recurred next dey, prior to her being taken to the 
infirmary, Before the hemoptysis there had not been 
or any other chest symptom. 
examined after admission the patient was very 
and rather thin ; the hairand complexion were dark. 
here.seemed to be acute pain in the left hip, knee, and 
limb generally. An expression of pain was elicited by 
sacrum and lower lumbar region, along the 
iac joint, in the left groin, and on tapping the left 
The left knee was not tender or swollen, and 
game temperature as the right.: The skin was 
harsh, and presented numerous small ecchymoses 
the body and limbs. Examination of the chest 
detected nothing abnormal, except over a limited area at the 
base of the left lung posteriorly, where there was crepita~ 
tion with inspiration. Temperature in axilla 101°5°; pulse 
100. Pain and excitement were quieted by the administre- 
tion of opium. 

On’ Sept. -17th she had copious hemoptysis, the blood 

up consisted partly of clots. After free use of 
ergot internally the hemo stopped, but not readily ; 
spray from a solution of sulphate of iron wasvinhaled ; t 
patient also took small pieces of ice into her mouth. Tem- 

im the evening 100°. A little brandy was ordered 
on account of faintness, 

On Sept. 22nd several dark, bruise-like patches, of con- 
siderable size, were visibleon the back in the lower lumbar 
and sacral regions. The seat of a similar patch on the left 
forearm was:acutely painful for about twenty-four hours 
before discoloration took place. The small spots on the bedy 
were getting larger and purple. There was no. expectora- 
tion. An aortie systolic bruit was detected. The patient 
was delirious during the night ; the skin was dry, tongue 
fale, dry, rough, not coated ; and there were sordes on teeth, 

ofning \ temperature 102°2°; pulse 120, Evening tem- 

ture 101°8*.' Ordered «quinine and digitalis; diet as 
fore. - She’'was restless, but not in paim; thirst was 


On Sept. 24th she had subsultas tendinum. «Morning tem- 
perature -101°2°;° pulse 120. Evening temperature 101°2° ; 


120. 

She'died at 3 A.M on the 26th.'\ Hemorrhage had not 
recurred since the 7th ; food taken readily throughout: 

Ni ‘twelve hours after death.—On-the cutaneous 
surface there were» numerous purplish maculie, fewer on the 
postertor of body-and hms than anteriorly, none on 
the face. The spots were round, and from one line to one 
and a half lines in diameter. Section showed» these-to be 





due.to extravasation of blood in the skin. Several dark 
patches of considerable size, irregular im outline, resembling 
recent bruises, were situated on the lower-part of the back, 
one on the right thigh near the groin, and one on the pos- 
terior surface of the left forearm, near the wrist ; these de- 
pended on subcutaneous extravasations. There was not 
much subcutaneous fat; the manubrium sterni was cut 
through transversely without difficulty by a strong knife. 
The pericardial sac contained half an ounce of yellowish 

. There were numerous: extravasations on 

surface beneath the visceral pericardjum—small, rounded, 
varying in size from mere points to spots a line in diameter, 
The = heart contained a large firm adherent yellowish- 
white clot, as well as some dark blood, very thin; the left 
heart was nearly empty, and had small white clots entangled 
amo the chords tendinew.. The aortic arch was occu- 

ied by a thick, tenacious white clot. Under the endocar- 

ium of both ventricles there were minute extravasations, 
more numerous in the left. The aortic valve was slightly 
incompetent, the flaps were somewhat rigid, and there was 
atheromatous change around the commencement of coronary 
arteries. The heart, the left ventricle of which was Tr 
trophied, eo 10 ounces. The right lung weighed 
22 ounces, and was anemic and highly edematous through- 


poor | out, but more markedly along the posterior border. There 


were several old, very limited pleuritic adhesions; no fluid 
in the right chest, nor subpleural extravasations. The left 
lung weighed 20} ounces, and was cedematous, but there were 
no adhesions. t the base of the lower lobe, posteriorly and 
involving a limited area, a portion of lung, pyramidal in 
shape, besides being cedematous had a blood-stained appear- 
ance externally and on section; the lung tissue was not 
broken down, the bronchi of this part were full of dark 
clotted blood. There was about an ounce of reddish serum in 
the left pleural cavity. The intestines were remarkably 
pale, blanched, and distended with flatus. The stomach was 
also distended, and a small patch of its membra 

near the cardiac orifice had undergone post-mortem digestion 
to a slight extent. The intestine presented no lesion ; con- 
tents were thin, yellowish. The mesenteric glands were larger 
than normal. The spleen was large, weighed 124 ounces; 
was firm, and pu ish on section. The liver weighed 574 
ounces, bile-stained ; under the capsule, over a considerable 
extent of right lobe on its upper surface, there was blood 
extravasated, and here the capsule 4 off very som 
section at this part showed that the liver tissue was infil- 
trated with blood to the depth of half an inch. The gall- 
bladder wasempty. The right kidney weighed 5} ounces, 
the left 6} ounces, the capsules were adherent, but there 
were no hemorrhages ; section under the microscope pre- 
sented increase of intertubular tissue. The right suprarenal 
capsule weighed 63 grains, the left suprarenal 66 grains ; the 
pancreas 44 ounces, The bladder was pale and blanched, 
and there was a small number of minute submucous hemor- 





rh . The uterus was small; length 2g inches; weight, 


without appendages, 1} ounces. There were numerous 
hemorrhagic stigmata under the mucosa of body of uterus, 
Both ovaries were enlarged, right was 267 grains in weight, 
left 284 grains; both were freely movable; under the 
microscope = had the characters of a fibroma with several 
small cysts. The left hip-joint examined and found normal, 
also left sacro-iliac joint. The pelvic fascia posteriorly was 
thick and readily separable from the sacrum ; between this 
faseia and the sacrum and ligamentous structure behind it 
there were numerous small hemorrhages. The coceyx, 
sacrum, and contiguous part of left ilium had an unusuall 

dark appearance on the surface ; these bones were blood~ 
stained on section, as were also the bodies of lower lumbar 
vertebree. There was a hemorrhage in the sheath of the 
left great sciatic nerve near its origin, Examination of the 
head was not permitted. 








Hospital SUNDAY AND: SATURDAY IN THE PRO 
VINCES.—At Gloucester the tetal proceeds of these eelleo- 
tions amounted this'year to £492 2s., being £116 less than in 
1879. Some of the Church collections, however, have been 
deferred. The sum, less expenses, is thus divided : Infirmary, 
£257 1s. 6d. ; Dispensary, £73 2s. Td. ; Children’s Hospital, 
£72 l5s.; Eye Institution, £73 12s. 7d.—At Hull the sum 
colleeted was: £657 8s. Sd. (against £679 17s. 5d. in the 
previous year) ; distributed as follows : The Infirmary, £455 
the Dispensary, £80; Children’s Hospital, £55; Homeopathie 
Dispensary, £20. 
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PATHOLOGICAL SOCIETY OF LONDON. 


THE last ordinary meeting of the Pathological Society for 
the year was held on Tuesday, the 2ist inst. ; J. Hutchin- 
son, Esq., the President, in the chair. Dr. Drewitt exhibited 
a living example of late rickets, which some of the members 
of the Society considered to differ in many points from the 
more usual form of the disease. The debate on rickets was 
then reopened by a very suggestive speech from the Pre- 
sident, and continued by Mr. Lucas; Dr. Baxter, who made 
a valuable addition to the facts of the etiology of rickets ; 
Dr. Barlow, who spoke of the disease. misnamed fetal 
rickets ; Mr. Shattock, and others. The meeting was: pro- 
longed beyond the usual hour, and it was late when Dr. 
Fagge, in a few sentences, closed the'debate. Dr. Lees and 
Mr. Pearce Gould were appointed auditors of the treasurer’s 
accounts, to be presented at the ensuing general meeting of 
the Society. 

Dr. DrEwiTT showed a boy ten years-and eleven months 
old, a patient under Dr. Cheadle’s care at the Hospital for 
Sick Children ; one of six healthy children, none of whom 
suffered from rickets. Ur to eight years of age he was well, 
and played about like others of his age ; but a month later he 
complained of aching pains in his legs, and he had to be 
carried to and from school, and all his bones began to bend, 
On admission to the hospital he was worse than at the 
present time ; his femora, tibie, clavicles, and ribs were 
especially bent. There was great tenderness of the sub- 
cutaneous borders of the tibia andulna, enlargement of the 
ends of the bones, and troublesome cough. Under good 
diet.and cod-liver oil he rapidly got worse, but when taking 
eightgtainsof iodide of potassium three times.a day he quickly 
improved, the tenderness of the bones disappeared, and his 
cough left him.—The PrestpENT asked if the. cod-liver oil 
was discontinued when the iodide of ium was given, and 
whether it was the brown or the ale oil that-was used. It 
was a remarkable case, and especially interesting in that 
anti-syphilitic remedies had done good when cod-liver oil had 
failed. —Mr. Gay asked for particulars of the family history 
of the lad.—Dr. Daewirr replied that there was no history 
of ilis in the mother, whe was healthy. Some of the 
chi had had infantile thrush. The cod-liver oil was 
discontinued while the iodide was given.—Mr. ADAMS 
remarked that the case differed from ordinary rickets; the 
femora were very shortened and greatly bent, but the tibie 
were hardly bent at all ; the forearms were bent as if from 
crawling. He thought it a transitional form between rickets, 
mollities ossium, and osteitis deformans.—The PresipENT 
requested Dr. Fagge, Mr. W. Haward, and Dr. Drewitt to 

rt upon the true nature of the ease. 
he debate on Rickets was then resumed. 

The PrestpEnt.—First, I have to:express a shade of 
regret that the debate, interesting and ‘instructive as it has 
been, has not d more in the form of pathological 
i It may be that this evening wil con- 
fute this criticism, otherwise I think we have all ef us noted 
that in the main it has consisted in the interchange of 
opinion rather ‘than the eitation of»mew facts. I be 
asked, perhaps; what kind of facts leshould ave dliked. 
Well, in reply, I should have liked ‘definite information as 
to thestate of the urine in rickets, and possibly the state of 

-also. and»mere ex chemical 


of the int 


have presented us an excellent report, which supports to 
some extent the contention of M. Parrot that the cranio- 
tabes formerly supposed to be due to rickets—and with it 
some other lesions—is really due to syphilis. It is now 
long since we have known well that many of the malformed 
ee most of the malformed teeth, and many cases of 
bent and enlarged bones, formerly considered to be of a 
rickety nature, are really syphilitic. The explanation of 
the tise cause of the deformity in the ilitie skull 
has, wees been reserved for M. Parrot Dr. Taylor, 
and to them we owe our present knowledge that in infancy 
the osseous system is often very extensively affected by a 
transitory form of inflammation. The skull es and the 


long bones alike suffer, and the cpiphysial ends are espe- 
c . 


tiaily prone to be severely attack There remains, there- 
fore,'I think, no doubt whatever that in congenital s i 
a state of general periostitis is very common, whic 
easily be thought to resemble rickets. The child is in pain 
all over, and the joint ends of the bones are swollen and 
tender. In this condition the flat bones become ‘vascular 
and soft, and it is difficult te withstand the evidence in 
favour of the belief that not only may they thicken, but 
that, under special local influences, they may atrophy and 
suffer local a tion. The influences which localise the 
thinning may be either external or internal, pressure of the 
brain or re of the pillow. Ili we — the nye ee 
named ‘“cranio-tabes ” as simply local absorption of ‘soft 
bones from pressure, may we not easily admit that it is pro- 
bably common both to syphilis and rickets? Each of these 
diseases in its own fashion makes the skull benes vascular 
and soft, both make it painful for the ehild to move, and 
thus favour the occasion of injurious pressure. We need 
not, | think, go so far as to believe that syphilis 
is *“‘a cause of rickets,” but may rather. prefer. to 
say that syphilis may on its own account produce iti 
which imulate those of rickets? Is it not probable that to 
the skilled and careful observer there will im most cases be 
found grounds for a differential diagnosis between rickets 
and syphilis, and that too both in the ward and the post- 
mortem room? That the two often co-exist and run their 
course , is highly probable ; but that they are essen- 
tially and totally distinct, being induced by wholly different 
causes, will, [ think, be the verdict of all whe have listened to 
this discussion. Surely those who confuse them, or who think 
that rickets apart from syphilis has no existence, commit a 
grave clinical error. I was glad to hear Sir William Jenner's 
defence of the term diathesis as applicable to the state of 
health which induces rickets, and his refusal to aliow that 
word to be restricted by any arbitrary defimition. If we are 
to understand by diathesis a condition of defective health, 
giving daring a long period proclivity to special forms of 
i then undoubtedly the rickety state is a diathesis. 
If, on the other hand, the term is to be restricted te the 
results of a specific poison, then it isnot. But the latter is 
not a very successiul employment of the word. Just in 
the same sense as we have a scorbutic diathesis, a tubercular 
diathesis, a gouty diathesis, and a leprous diathesis, so we 
have arachitic one. It is merely a question as to the use of 
the word, and those who object to it in this sense will perhaps 
kindly supply us with a better. Not only, however, do I 
contend that the rachitic state is eerrectly:included with the 
diatheses, but I wish: te ask Dr. Fagye very. definitely 
whether there are any good reasons wh: it should net be 
with eonfidenee im one class of diatheses. I allude to 
that elass which may perhaps be conveniently known as 
“diet-diatheses,” or assimilation di n this.elass 
are to: be grouped, with others, scurvy, gout, pellagra,.and 
im my opimion leprosy, all due to some error im diet er assi- 
milation. It is very important to bear in mind respecting all 
of them, that although usually the cause is defect or excess 
of some food element, yet that precisely similar results may 
ensue from defective assimilation or excretory functions. 
The effects of food, both negative and positive, are always 
relative to digestive/eapacity ; it may be due to the idiesyn- 
erasy of the individual, and thus the somewhat vulgar saw 
as to meat to one and poison to another becomes a very 


ilis 
may 


ther | literaltruth. [I would not insist.upon this:most obvious fact 





were it not: that I think.that a forgetfulness ef it has done 
much to put us into amist as regards the zeal canses of 
rickets and the maladies: asseciated ‘with it. Because 
defective food ly cannot in all.cases be proved, it is 
hastily assumed rickets is not a diet disease; and those 
who think it hereditary, consider that its hereditariness 
points to the same conclusion. Dr. Fagge quoted a German 
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authority (Vogel) as insisting on its hereditariness, and say- 
ing not a word about food as a possible cause. Buat-is not 
gouthereditary? and is not gout distinctly a diet disease? I 
would quote leprosy as an equally strong instance, but that 
facts respecting it are not so well admitted or so widely 
known. There is nothing inconsistent in the fact that a 
tendency to disease produced by diet should be hereditary. 
It.is the organs of assimilation which are inherited. Through 
i mor the effects of unsuitable food rt wt 
greatly exaggerated, or even the most wholesome may prove 
non-nutritious or injurious, The arguments which have 
been thought to invalidate the hypothesis of a diet cause for 
rickets have been held to have yet heavier weight in the case 
of osteo-malachia, or mollities ossium. It occurs to those 
who have full choice of their food, and under conditions in 
which it is impossible to suspect any ordiaary deviation from 
sound rules of diet. Yet may it not be, after all, that it is 
an instance of defect in assimilation? I wish especially to 
elicit Dr. F ’s opinion on this subject. Mollities ossiam 
ison the Continent known as “rickets of the adult,” and 
Trousseau in particular devotes an able lecture to the attempt 
to prove their identity. Yet 1 think we may note amongst 
ourselves a decided willingness to avoid this subject, and to 
admit that nothing whatever is known as to the a natureand 
relationships of mollities ossium. In the preseut discussion it 
has, I think, scarcely been mentioned. Dr. Gee told us that 
ifachild is not rickety at a year old, it may be assumed that 
it will not become so. Other speakers, and amongst them 
definitely and emphatically Sir Wm. Jenner, have extended 
the period of liability; but none, so far as I have beard, have 
hinted that it is a liability which extends through life, and is 
probably almost the same in kind, though modified in its 
results by age, and other circumstances. Amongst the 
arguments which Trousseau mentions in support of the 
identity of rickets and osteo-malachia is the fact that they 
are curable by the same remedy. He is a firm believer in 
cod-liver oil as the best means of curing rickets, and he 
records a most remarkable case of advanced mollities ossium 
in which the patient was most definitely cured by its use. 
— we have, in such facts, not only support for the 
belief in their identity, but also in the theory of their 
i both due to defective assimilative power. Let 
me, parenthesis, say that Trousseau insists that the 
oil must be the brown, unpurified kind. It is just . 
sible that in the general substitution of the purified kind in 
a is one explanation of our diminished faith 

oil as a — for rickets. If we assert that rickets 
essentially a food diathesis we by no means exclude from 
the list of its causes such influences as cold, deficient clothing, 
bad ventilation, and the like. Nothing is more certain than 
that one and all of these may help to disorder the organs of 
assimilation, and prevent the perfection of digestion. Alone, 
however, none of them would, excepting in the hereditarily 
i , be efficient in the pr uction of rickets ; 
whilst alone and quite unaided by them, defective food has 
been over and over again proved to be competent to that 
result. Defective food is then eoobany the main cause ; 
defective assimilation in many cases helps the influence of 
defective food, and in a few cases accomplishes the whole 
task ; the others are to be reckoned only as constituting and 
as helping chiefly to induce defective assimilation. Dr. 
Fagge is not inclined to attempt the repetition of the diet 
h as the cause both of rickets in the infant and 


it might not he convenient to somewhat modify our nomen- 
and ee the series — pe ne in suitable 
Saxt iti li tis probable that liariti 
ip the mode of life at different periods of life are the chief 
influences which modify the malady, We have perhaps 


cy ; osteo-malachia of insanity ; osteo-malachia of 

ty. It would be of much interest to say a few words 

in explanation of the different modes of manifestation 
assumed by thesame malady at different periods of life, but 
time does not permit. I may just hint, however, that it is 
easy to explain both why osteo-malachia should be peculiar 
when it occurs a and Soe be found in 
practice so overwhelmingly common in proportion to 
Itis dari first year of life that absolutely 





there is no chance of escape, for it is probably the one sole 
article of food. The peculiarities of osteo-malachia of the 
infant are due to the fact that the bones are then still growing, 
and the cartilages unossified, At later periods no disease of 
epiphysial cartilages is possible, since, for the most part, 
these have ceased to exist. Dr, Fagge has drawn attention 
to the frequency with which symptoms of nervous disturb- 
ances occur in rickets, and has referred not only to the well- 
known deviations from the average in point of intelligence, 
but to hydrocephalus, chronic cerebritis, convulsive affections, 
tetany, &c. It is of not a little interest to those who believe 
in some bond of connexion between the two conditions to 
note that in adult life with certain forms of insanity osteo- 
malachia is constantly associated. In this instance, it has 
been conjectured that in some way the nervous system 
interferes with the nutrition of the bones, Is not the hypo- 
thesis far more likely that both the nerve centres and the 
bones share in a defect of assimilation, in existence probably 
for a long time, before any symptoms in either class of organs 
revealed it? It may help, probably, not a little to the full 
acceptance and computation of the diet theory of rickets if 
we emphasise an opinion expressed by both the opener of 
the debate and by Mr. Warrington Haward and others who 
have taken part in it. I allude to the belief that a large 
majority of cases pass unrecognised. So long as we think 
only of well characterised cases, so long are we likely to 
cherish a belief that the disease is, in some sort, a patho- 
logical bane f and due to some specific cause. If we break 
away from this notion and recognise what is probably really 
the fact—that we only diagnose ex rated cases, and that 
a tendency to the same, or a slight degree of it, is present in 
thousands of patients to whom the term rachitis is never 
applied,—we become better able to realise that the malady, 
so far from being a specific disease, is not even a well 
specialised one. ¢ same argument is applicable to the 
mollities ossium of adults. To put this idea in other words, 
it may be said that when a condition of defective assimila- 
tion in an infant rises to a certain point, and produces failurein 
the process of ossification, we name it rickets, and when a 
si ailment in an adult rises to a certain height of 
severity and produces brittle bones we call it mollities 
ossium. For one infant who manifests the outward signs of 
rickets, and for one adult who shows those of mollities 
ossium, probably there are in each case a hundred in whom 
the tendency, in greater or less degree, and for longer 
or shorter time, is present. We recognise, name, 
and study only the severe and ¢€ rated examples, 
We must make a clear distinction between congenital 
rickets and hereditary rickets. The evidence which has 
been given that signs of rickety changes may be present in 
the mature fcetus at birth by no means proves that there was 
in these cases an inherited disposition to rickets, As has 
been well observed indeed by Dr. Joseph Adams, congenital 
conditions of disease not seldom are hereditary. The 
mother is to fetus not only its nitor, but its nurse 
during intra-uterine life. If rickets be a disease due to de- 
fective food and the mother’s blood be in a defective 
condition, it may easily come about that, although the 
foetus originally inherited nothing, yet it may become 
rickety during its pre-natal period of life. A disease which is 
ina true sense hereditary, ought to be derivable indifferently 
from either parent—sperm or germ ; but it is clearly possible 
that rickets may not be so. We must admit, | think, the 
evidence that rickets is occasionally congenital, the rarity 
with which it is so fits well I would submit with the hypo- 
thesis of its food causation, since we know that even 
from very feeble mothers the fetus often m 8 to 
obtain a supply quite sufficient for its full grow It 
is very different when it comes to depend solely u 

a single secretion, milk of the same mother. 
As to the evidence of the transmission of neva, 
tendency to rickets. I do not think that I have in 

discussion heard any facts excepting the little ent 
of evidence which 1 myself uced, In the case I refer 
to, Dr. Ormerod’s, a father who had rickets in childhood 
and mollities ossium in adult life, had also two daugh- 
ters who suffered severely from rickets. It is obvious 
that these children may have been themselves sub- 
jected to the ordinary food-causes of rickets, and that in- 
hebenes had nothing to do with it. Iam unable to state 
an as to their mother’s health, or the management of 
their infancy. Still we may safely believe that there is 
os improbable in the of hereditary transmis- 
sion a constitutional tendency to rickets—that is, to 
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speak definitely, of cy t ‘ - 
part of the organs of assimilation, which may, either with 
or without the ae of contributory causes, at some time 
bring about such a defect in the composition of the blood as 
would interfere with the nutrition of the bones. : 
Mr. CLEMENT Lucas.—I would not call rickets a diathetic 
but rather a dietetic disease; for though bad air, bad 
clothing, and general squalor and filth, together, perhaps, 
with certain constitutional states in the parents, may con- 
tribute to its production, there will, I think, be found in 
every case an insufficient or altogether injudicious diet. 
Has any tleman present ever seen rickets without 
a distended abdomen? In Sera it is constant. 
The liver is rarely much en’ ; the spleen is very 
variable. I can show that eularged spleen may be due to 
rickets without syphilis, and to syphilis without rickets, 
but the two spleens may be pathologically distinct. By far 
the chief cause, however, of the enlarged abdomen is the 
distension of the stomach and intestines with flatus, con- 
sequent on injudicious feeding. Children under nine 
months suffering from rickets will almost invariably be 
found to be bottle-fed, whereas children suffering from 
rickets at sixteen or eighteen months will often be found 
still hanging to the mother's nipple. In either’case the 
diet is mjudicious, aud I will undertake to produee 
rickets im any child wonder three years of-age that I may 
be allowed to feed improperly. As regards’ which child is 
most frequently attacked by ricketa, my experience, in 
accord with what Sir W. Jenner said on the last oceasion, 
was that the eldest child of the well-to-do and the later 
children of. the poor which suffer most. The eldest child of 
the rich —— because it is an —— ays Aa 
nts learn by practising upon it how to ose 
That follow. Dr. F has shown, and I agree with him, 
that the younger children of the suffer because the 
rents are unable te provide sufficient food for them. 
e considered it could be and was hereditary in the 
sense of reproducing the'rickety frame aad a tendency 
to become rickety under the special favouring conditions. 
It was often asked why there was more uent and greater 
enlargement of the epiphysis of the radius than the tibia. It 
is because rachitic children are four-legged animals, crawling 
about on bands and knees, that’ the wrists suffer and the 
ankles waste, but in children who walk upright I always 
find the aukles enlarged as well as the wrists; but here, 
again, rachitic children are continually falling, aud then, as 
isa case in Colles’ fracture, it is the lowerend of the radius 
which receives the force of the concussion. For the same 
reason the beading of the ribs is a constant symptom, 
because the ribs are ever on the move. Another symptom 
to which I would afiude is laryngismus stridulus. This is 
a local ie affection found always associated with 
rickets, ust it not be due, then, tosome local irritation 
of the recurrent laryngeal’nerve? I think it not unlikely 
that the growing extremities of the tracheal rings ‘will be 
found and pressing on the nerve, or possibly it may 
be irritated where it — under the inferior cornu of the 
thyroid cartilage. If not here, the spot where it passes 
through the jugular foramen should be examined. It is so 
localised a that it must be due to a local cause. 
No description that I have met with og accords with 
my experience of the rachitic head. the first place, 
it is a large head, and those who say that the head is 
not enlarged, bat simply wendered di lionate by a 
lack of devel nt of the face, have fallen into error by 
including in the non-rachitic class heads which have been 
enlarged by antecedent rickets, the patients at the time of 
examination showing noe epiph: ses or other of 
rickets. There is a child now in velina who 
has a remarkable head, but no enlarged epiphyses. I had 
some difficulty in persuading the and 
that this was due to rickets till he stri the chest and 
exposed a characteristic pigeon chest. There is aleo’'a boy 
in the hospital withmost extensive rachitic deformities, on 
both of whose knees T have operated by ‘smethod. He 
is eight years of age, aud has a head twen 
inches in cireumference—morethan an incha 
I got Mr. Hall’ White, the house-su 
heads of the children 
seventeen show 
4°72. Mr. White-finds the average circumfere 
heads te be 21°22. eae a similar number 
of non-tachitic children, Mr. White found, with an average 
age of 6°05, the average circumference was 19 95. 
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rachitic head is peculiar. It is a long head and a broad 
head, but flat at the top. It invariably gives increased 
width between the eyes, showing that the base is increased 
as well as the vertex. In its most extreme form, it is com- 
posed of four eonvexities, like four scallop-shells articulated 
together, corresponding to the frontal, parietal, and occipital 
bones. he fontanelles are depressed, and remain depressed 
when ossification is complete. The antero-posterior ridge 
between the parietal bones, which is common in skulls, is 
absent in the rachitic skull, and a depression above a very 
convex occipital bone in the adult is almost characteristic of 
old rachitis. Thackeray’s skull was undoubtedly rachitic. 
I could allude to very many others, and the rachitie head 
is not a thing to be ashamed of; indeed, he regarded it as 
a great good fortune. 

Dr. BAXTER.—It was with a view to obtain some more 
exact notions as to the causation of the disease that I in- 
vestigated upwards of a hundred consecutive -cases of 
rickets, with especial reference to the following points -— 
The-age of the parents, their health (particularly as regards 
the presence, in either of them, of any exhausting disease-- 
e.g., phthisis), and such evidence of their having themselves 
suffered from rickets in infancy as might be furnished by the 
existence of thoracic deformity. The number and health of 
previous children, ifany, were recorded. The circumstances 
of the mother during her pregpaney were inquired into. 
Next the hygienic surroundings of the patient, especially as 
regards exposure to damp and seclusion from sunlight. 
Also the existence of other disease, antecedent or concomi- 
tant, ‘more particularly inherited syphilis. Lastly, the na- 
ture and quantity of food administered since birth. The 
investigation in every case was conducted with some care. 
A-good many of the records have unfertanately been lost, 
though the results of the inquiry remain. But I have suc- 
ceeded im recovering those of the first eighty cases, which | 
have analysed afresh, in order te give numerical! precision to 
my statements. Without going into needless details, | 
may briefly say that no constant relation was made out be- 
tween any of the above reputed factors and the development 
of rickets, with one exception, diet. Take, for instance, the 
place of the patient in the family series, on which con- 
siderablestress was laid, many years ago, by Sir William 
Jenner. Among my cases of rickets 19 per cent. were first- 
born children, 13°56 per cent. were second-born children, 
19 cent, were third-born children, 13°5 per cent. were 

born children, 8 per cent. were sixth-born children, 

16 per cent. were seventh-born ehildren 2 per cent. were ninth- 
born children and upwards. The larger proportion of the 
above cases can hardly be ascribed to the ‘influence 
of repeated cies in exhausting the mother's 
health, or ucing the standard of material comfort 
enjoyed the parents. Again, as to inherited 
syphilis, only 13°5 per cent. of my cases are noted as un- 
es syphilitic, 12 per cent. more are’ marked 
oubtful. It is, perhaps, worthy of mention that of»the 

23 per cent. of the whole number in whom ecranio-tabes-was 
observed no less than 75 per cent. were syphilitic. This, of 
course, adds nothing to the weighty ce adduced by 
Drs. Barlow and Lees ; I allude to it in ing, because, at 
the time my observations were made, I had no suspicion of 
there being any relation between the two things. These 
instances are enough to illustrate the kind of negative results 
brought out by the inquiry. The only positive result, as I 
have remarked, concerned the diet of the imfant. It was 
found that no less than 92 per cent. of the whole number 
had been given farimaceous food of one kind er another 
before the age of twelve months, Here are the: figures ; 
42 percent. had had farinaceous food daily from their birth. 
30 per cent. had had farinaceous food daily from the age 
of three months, 4 per cent. had had farinaceous food daily 
from the of six months, 16 per cent. had had farinaceous 
food daity from the age of nine months. It may be added 
that in many, though not by any means in all, the first 
onset of the disease, and its degree of severity appeared to 
be distinctly related to the period at which the administra. 
tion of starchy matter was begun, and to the proportion 
between this element of the dietary andthe others with 
which it was invariably associated. Of the 8 per cent. of 
eases in which nostarchy food had been given before the 
age of one year’ several might have been ascribed to materna 





2 It must be remembered that the fact rests on the unsupported 
testimony of the mothers. My strong dislike to. starch-feeding was 
well known among the out-patients of the Evelina Hospital, and their 
-endency would have been to conceal or to minimise it. 
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feebleness, the mothers suffering, at the time, from general 
arthritis deformans. (ne child was undoubtedly syphilitic, 
another was bred in a cellar, to which no daylight ever pene- 
trated, and in which gas was continually burning. In one case 
only conid no cause be made out. The first child of young and 
healthy parents, living amid excellent surroundings, free from 
syphilitic taint, nourished exclusively at the breast, 
to show signs of rickets at the age of five months, The 
disease was mild, but unmistakable. So far, then, the 
result of the inquiry seemed to point decidedly in one direc- 
tion. But clinical evidence of this sort, even when drawn 
from a very number of cases, affords, at best, only a 
certain probability ; sufficient, perhaps, as a provisional guide 
to action ; but never amounting to proof. To obtain this, 
a series of experiments was undertaken with puppies, kittens, 
rabbits, Lage wp , and white mice. As soon as possible 
after their birth they were put upon a diet of pure arrow- 
root jelly, with a variable quantity of added milk. Their 
digestive juices were speedily found to be deficient in, or 
destitute of, amylolytic power: the starch-jelly passing 
their intestines unchanged. Let me say at once 
that in the issue of these experiments I was disappointed. 
They were fairly numerous ; but in no single instance were 
such changes produced in the osseous system as could be 
considered identical with those observed in the human sub- 
ject. The administration of starchy food to these young 
animals was always followed by the usual phenomena 
of inanition ; when the proportion of starch was great, they 
died quickly; when it was smaller, death was de- 
layed for a longer period. But, quick or slow, the 
course of events was the same in all. The bones par- 
took of the general atrophy ; they were thinner and more 
frail than in healthy animals of the same age ; but a 
never showed any specific changes at their junction wit 
cartilage. I attributed my failure at the time, and I think 
justly, to the extreme difliculty I encountered in bupieg 
the animals alive for any length of time. In no case di 
they live long enough to furnish me with evidence against 
the starch hypothesis, as they yielded none to confirm it. I 
believe, a French observer, M. Tripier, failed, like myself, 
to induce rickets artificiaJly in the lower animals ; with the 
details of his work I am unacquainted, as I have never 
succeeded in laying hands on a copy of his memoir. 
It was not without some feeling of surprise that I found my- 
baffled by an obstacle much more serious than I had 
been led to anticipate from’ the records of success achieved 
by earlier experimenters. Published statements had pre- 
gomeene to find spontaneous rickets not uncommon among 
ic mammals, and artificial rickets easy of production. 
Now lam bound to own that I have never been fortunate 
enough to see a case of true rickets in one of the lower ani- 
mals, either during life or after death. I would not be 
understood to question the occurrence, or even the frequency, 
of the disease among them; but of this 1 am quite sure, 
that many instances of so-called rickets in the lower ani- 
mals are instances of a disease of the skeleton by no means 
identical with human rickets ; while with regard to many 
other cases that have been placed on record, the published 
evidence is sufficient to enable us either to affirm or deny 
their identity with the infantile disease. Experiment, then, 
did nothing to strengthen or to weaken the result of clinical 
observation. We may naturally ask, if the starch- 
hypothesis be admitted as probable, whether any possible 
connexion can be suggested between two sets of phenomena, 
superficially so disparate, as starch-feeding and rickets? 
In the first place, starch may be supposed to exert some 
directly noxious action by undergoing decomposition in 
the bowel, and yielding products capable of being absorbed 
into the blood, and exerting an influence on the develop- 
ment of the bones analogous to that exerted by phos- 
phorus in Wagner’s experiments. The objection to 
this is that, so far as we know, starch undergoes no 
such decomposition ; we find it in the excreta, stained with 
bile, but o ise unaltered. Secondly, it has been thought 
indirectly harmful, owing to its lack of nutrient properties. 
That the digestive organs of infants and young animals are 
ineapable of converting starch into sugar has ye proved 
both by physiological experiment and clinical observation. 
Were an infant fed on starch alone it would die of starva- 
tion. It would present the same yp and post-mortem 
appearances as the diseases of which I have already spoken. 
But such symptoms are not nt in most cases of rickets. 
On referring to my list I that 54 per cent, of my cases 
are stated to have been well nourished, 14 per cent. not 





wasted, and only 30 per cent, ill-nourished. It must be 
borne in mind that the proportion of starch to the really 
nutrient elements of the dietary is seldom very great. Thus 
in 60 per cent. of my cases the children were suckled up to 
the age of nine months ; in 27 per cent. for periods varying 
from one to six months; while only 13 ss cent, of the whole 
number never had the breast at all. These were usually 
supplied with an abundance of cow’s milk. In those 
vi rare ins in which milk is altogether with- 
held, the child develo well-marked scurvy in con- 
junction with rickets. Of this I have seen more than one 
example. Moreover, there is clinical evidence that an infant 
may suffer from prolonged ill-health, may grow pale and 
waste away, may be severely scou by syphilis, and yet 
escape rickets. I have notes of such cases, and I find that, 
in every instance, the mother’s milk was the only food given. 
Lastly, it is conceivable that starch may operate indirectly 
by interfering in some way with the assimilation of fatty 
matter. The possibility appears to meet all the facts of the 
case more completely than any other, and is strengthened by 
what we know of the remarkable curative effects of cod-liver 
oil, In conclusion, I shall briefly notice three objections often 
urged against the hypothesis that rickets is a consequence of 
the premature administration of starchy food. First, the 
occurrence of congenital rickets. Is an infant ever born with 
the disease? I agree with Dr. F in thinking that no 
sufficient proof exists of the identity of so-called “‘ fetal 
rickets” with the disease we are now considering. 
Secondly, the occasional development of rickets at puberty. 
This has been more than once asserted to occur, but | 
know of no decisive evidence on the point. Thirdly, the 
geographical distribution of the disease. We find an 
American surgeon’ stating that “rickets is a disease so ay 
met with in our country, that I have no experience which 
would entitle me to speak of it authoritatively from my own 
observation.” We can hardly suppose that infant feeding 
in the United States is very different from infant reeman ¢ 
here, Is it possible that the author is alluding not so much 
to rickets as to those rachitic deformities of the limbs 
which call for surgical interference, and which must be 
ascribed less to the disease than to its improper manage- 
ment at an earlier period of its course! Should the three 
objections I have specified be found to rest on an assured 
foundation, any which connects rickets with the 
administration of s y food—or indeed with any error of 
diet—must be given up. Those, however, who, like myself, 
are inclined to hold such a theory, at any rate provi ; 
as according better with the facts hitherto observed than 
any other, may be excused if they hesitate to abandon it 
until driven to do so by the unanswerable logic of well- 
authenticated specimens brought before the Society.— 
Dr. FaGGe asked what proportion of non-rickety child- 
ren attending the same hospital were under the same 
hygienic conditions.—Dr. Crisp asked how long the 
animals experimented on lived.—Dr. BAXTER replied that 
he was fully alive to the fallacy suggested by Dr. Fagge® 
question, and he had satisfied himse f that it did not vitiate 
his statistics. The animals never survived longer than two 
months, and most of them died much sooner. 

Dr. BARLOW brought forward a case of so-called Foetal 
Rickets as a contribution to the question as to whether there 
is a true fcetal rickets in any sense comparable with infantile 
rickets. For the foetus from which these specimens were 
taken he was indebted to Dr. Herman, It was believed to 
be of full term, and was born dead, There was nothing ‘n 
the family history which would throw light upon the case, 
with the exception that one previous child out of a large 
number had been born with turned feet. The proportions 
of the child were very remarkable. There was perye| 
om about the head and trunk, the neck was*short an 

ick, the limbs were very stunted. The upper limbs placed 
close to the body did not extend further down than the um- 
bilicus, and the lower limbs from the ilium to the heel only 
measured each five inches. The lungs were not expanded. 
No gross disease was found in the viscera. ‘The — 
to which I wish to call attention are the bones of the feetus. 
To begin with the limb bones. The clavicle is natural. It 
is longer than either humerus or ulna. It will be remem- 
bered that the clavicle is a membrane formed bone. The 

shows much thickening of bone where the 
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2 Markoe, Diseases of the Bones. New York. 1872. 
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humerus shows very large 
and a ppent se. —_ Binge 
are cartilaginous throughout. re no irregularity 
in the Se cmificstion. and there is no massing up of pale 
bluish material such as is seen in a typical rickety long bone 
at the junction of shaft and epiphyses. The bone of the 
shaft is hard and compact on the surface and cancellous in 
the middle, and there is more indication of a medullary canal 
than is seen in full-term feetal long bones. At the outer 
side of the upper extremity there is a very slight extension 
of bone over the base of the great tuberosity. There is a 
manifestation of a tendency to cupping round the epiphysis, 
which is very marked in Mr, Shattock’s specimens, to be 
presently exhibited. The radius is exceedingly oblique in 
its direction, and presents a striking sigmoid curve with the 
pronator tubercle in the centre. {n the lower extremity the 
only points to which I will refer are: (1) the remarkable bend 
of the femur concave on the flexor aspect, (2) the absence of 
an ossific centre in the lower epiphysis ; and (3) an invasion 
of fibrous tissue from the periosteum, spreading at the junc- 
tion of the shaft and epiphysis, The sternum and costal 
cartilages show no ossification. The ribs present distinct 
nodosities ; but instead of being at the junction of rib and 
cartilage, these nodosities definitely belong to the bone, and 
each consists of a bony cup which surrounds the end of the car- 
tilage like a sheath. This cup, in fact, is quite similar to 


u and lower epiphyses 
Oa: coe the epiphyses 


the rudimentary sheath pointed out in the humerus and | 
There is‘a similar cup at the vertebral end of | 


scapula, 
the rib. There is nothing special about the vertebrm. In 
the cranium the clivus is very steep, the foramen magnum 
small and funnel-shaped; and what is most noteworthy, 
there is complete anchylosis between the basi-occipital 
and the basi-sphenoid. This is one of the cases which 
would have been classed some time ago as fertal rickets ; 
but there are essential differences alongside of some 
superficial similarities. First, it will be seen that, with 
regard to the long bones, the epiphyses generally are 
enlarged, at all events as compared with the shafts. In 
true rickets it is not the whole epiphysis, but the line of 
ossification which is swollen; but here it is the whole 
epiphysis. Second, there are signs of intrasion of fibrous 
tissue from the periosteum in between the shaft and the 
epiphysis, and dlso of the formation of a sheath-like pro- 
longation around, and external to the base of the epiphysis. 
This is well shown in the nodosities of the ribs. Third, the 
shaft is singularly hard and compact, there is no trace of 
any fracture, and the bendings which occur are exaggera- 
tions of the normal bends. There is no thickening of 
periosteum or rarefaction of medullary parts of bone such as 
is described in rickets; Fourth, the stunted growth in 
length of the shafts, whilst the thickness is normal or perhaps 
excessive, is quite different from anything seen in rickets, 
Now, it might have been argued that in this child there had 
been at one period of intra-uterine life a rickety condition, 
which, having run its course, had left merely hardened bent 
bones. But a microscopic examination of the ends of the 
bone:, I think, gives no support to this view. Some sections 
made for me by Mr. Boyd show that the cartilage in the 
greater part of the epiphysis is not materially altered, but 
along the line of ossification the cartilage cells are greatly 


enlarged, and the vertical row formation, which is so striking | 


a feature in normal ossification, is here conspicuously imper- 
fect. Thus, unlike true rickets, there is no proliferation of 
cartilage ; indeed, the ossifying cartilage is very scanty in 
amount, and the primary bone areole do not present 
the characteristic organ-pipe arrangement. The subse- 
quent development appears to depend mainly on the 
periosteum, Thus it happens that the growth of the 
shaft in length is arrested whilst it grows pormally, if not, 
even to an exaggerated degree, in thickness. The in-growth 
of fibrous tissue between epiphysis and shaft,and the cup-like 
sheath at the hase of the epiphysis, are developed from the 
periosteum. Several years.ago specimens like this were 
investigated by Heinrich Miillerand Urtel, and they pointed 
out how essentially different this lesion was from true 
rickets, and Urtel proposed for it the name of fatal chon- 
dritis, Two years ago Professor Eberth published a mono- 
graph on the subject, including some observations of his own 
on a deformed calf, which showed similar lesions. Professor 
Eberth shows that with some variations this condition of 
long bones is one of the characteristics of cretiniam. The 
premature union ofthe basi-occipital and basi-sphenoid which 
was pointed out by Virchow as occurring in a cretin’s skull 
which he examined, has been made too much of in the various 


accounts of cretinism. Eberth shows that it is not constant 
in cretins. It occurs in this specimen, and has been found 
in others, but not always. But the peculiar arrest of growth 
in the length of the bones from defective proliferation and 
Tow formation of the embryonal cartilage is probably a con- 
stant feature. The disease—‘achondroplasy’ is the term 
suggested by M. Parrot—may be defined as a defective plas- 
tic power in the embryonal cartilage.” 
Mr. S. G. SHATTOCK related some 
Lesions in the Foetus. 


cases of Osseous 
He noticed altogether nine cases ; 
one of his own, five in the Museum of the Royal 
College of Surgeons, three in St. Bartholomew’s. 
All these specimens exhibit shortening of the limbs, curva- 
tures of the lower, und in most cases synostosis of the basi- 
occipital and post-sphenoid bones. And the specimens in 
which the soft parts still remain exhibit the facial character- 
isties of cretinism, depression of the root of the nose, flatten- 
ing and upturning of its tip, thick rounded edge, &c. And 
these showed, also, a genera! accumulation of subcutaneous 
fat, such as is recorded of nearly all such cases. The his- 
tological appearances of sections of the femur of the most 
typical of these specimens showed the line of ossifica- 
tion to be irregular; the cartilage cells in front large, 
round or oval, and collected in groups, without 
a serial arrangement. Ossification had extended irregularly 





into the cartilage without the production of primary areolz, 
and the proper alveolar formation had been effected by 
excavation of the calcified cartilage through means of the 
advancing medullary tissue. Both Eberth and Miiller 
| describe cretinism in the calf, and there is a fetal bitch 
| puppy (No. 318, Teratological series, Mus. Coll. Surg.) 
) which presents the characteristic cretinous habit. These 
specimens as a whole exhibit much that is in a general 
| way like rickets—viz., the shortness of the long bones, 
| the comparative enlargement of their growing ends, their 
| deformities of curvature, and the thickening of the flat 
| bones. The essential error of nutrition would appear 
| to consist in an histological spoiling of the cartilage 
concerned in the ossification-process which fails to -fur- 
nish a medium for bone-formation. And the histological 
accounts of such cases contain evidence of analogy between 
this condition and that of rickets, not a progressing rickets, 
for in all these cases the osseous substance has been found 
firm, but a sufficient analogy to render it probable that some 
such cases represent recoveries from rickets which has both 
arisen and passed away in utero. However, there are 
very few cases on record in which the bones of the fetus 
have been observed unnaturally soft, and in some of these 
(to judge from the multitudinous fractures recorded of them) 
it is less probable that the condition was one of rickets than 
one of those, as yet, obscure forms of disease which render 
the bones fragile rather than flexible. 

Dr. LONGHURST regarded the disease as due to imperfect 
putrition, a consequence of civilisation and its attendant 
evils. He did not regard the disease as syphilitic. It is 
certain that all syphilitic children are not rickety. For 
twenty years of his life he had been engaged in treating the 
children of syphilitic parents, many of whom were syphilitic, 
but they were not rickety, because they were not subject 
to its causes, being well fed, well clothed, under good 
sanitary conditions, and enjoying frequent changes of climate. 
Tubercle and rickets may coexist, but a markedly tabercular 
child seldom, if ever, becomes rickety. The chemical change 
in the bones wasa marked feature of the disease, and pointed 
to its being a malnutrition rather than a diathesis. He 
agreed with Dr. Crisp in thinking mach light might be 
thrown upon the wre by considering the disease in other 
portions of the animal kingdom. Though the disease is seen 
in the native children in the city populations in Africa and 
India, it is not seen in the country districts. 

Mr. SPENCER WATSON, after careful investigation, was 
convineed that rickets was not a form of congenital syphilis. 
He thought that much might be learnt by a careful study 
of the geographical distribution of the disease, and quoted 
the opinion of Dr. Chevers and others to show its rarity in 
India, and in districts where five members of a family were 
often suckled together, and whether a case had been seen of 
a girl seventeen years of age still unweaned. He suggested 
that the inquiry would be a fitting one for a committee of 
the Society. 

Dr. GoopHART was of opinion that in some cases of 
rickets there was actual enlargement ofthe spleen. He had 
seen it in four cases after death, and the cases in which it 
was present might by their pallid look be easily picked out 
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from others without any examination of the belly. The 
change, he -had. found, was best described as chronic 
co on; the was large, and tough, capsule 

ickened, the pulp echiienninds with excess of hyaline 
fibroid eaeniel, in the stroma, This, when ,exaggerated 
and viewed in their sections, would give the glue-like ap- 
pearance spoken of by Sir W. Jenner. He had only noticed 
the enlargement of the spleen in even possible association 
with rickets thirty-seven times; it was therefore infre- 

nent; and: he thought, with Drs. Gee and Dickinson, 
that it ‘was not an integral part of the disease, 
but-due to some antecedent change. He was surprised the 
state of the blood had not been referred to ; it was certainly 
most abnormal. The red corpuscles are in three or four 
sizes; there is much granular material, and where the spleen 
is enlarged there is some amount of leucocytosis. He should 
call the disease a blood condition, and the question arose 
why the cartilage of all tissues should take on such a 
generated growth, probably because it was independent 
of highly elaborated blood elements. He could see no 
a@ priorét reason why rickets should not exist in the 
foetus. While rickets was a perverted or arrested de- 
velopment, osteo-malachia is a disintegration of a fully- 
formed tissue. 

Dr. FAGGE expressed his thanks to the various speakers, 
who had added so mueh interest to the discussion, which 
would no doubt be of great use in stimulating research. He 
had: been told that he had misrepresented M. Parrot, but 
though he had been unable to find the expression he 
quoted in his published speech, he was of opinion that 
he had heard him make use of it. He thought it would 
be» well to get rid of the word diathesis, as no two 
people»mean the same when they use the word. For 
instanee, would Sir W. Jenner allow with the President 
that scorbutus was a diathesis? And would the President 
agree with ‘Sir W. Jenner in calling inherited syphilis a 
diathesis?) He was extremely sorry if he had not done 
justice to Sir W. Jenner’s lectures on rickets ; they were 
the starting-point of all that is known in this country on 
the»subject. He himself had first learnt what he knew 
from: them, and had constantly referred to them in later 
years; and it was because he thonght he knew the lectures 
too well that he attributed the observation of the tender- 
ness of the muscles and bones to another source. He should 
be glad to say anything to induce anyone to read the lectures 
for himself. 

The PRESIDENT conveyed the thanks of the Society to 
Dr. Fagge and the other members who had kindly taken 
part in the diseussion, 

The meeting then adjourned. 


Aehicws: ant Hotices of Books, 


An Introduction to the Study of Fishes. By ALBERT C. L. 
G. GinTHer, M.A., M.D., Ph.D., F.R.S., Keeper of 
the Zoological Department of the British Museum. 
re 720.. Edinburgh: Adam and Charles Black. 
1880. 








THE number of original works in English on ichthyology 
is remarkably limited. When we have mentioned Owen’s 
article in his ‘‘Comparative Anatomy and Physiology of 
Vertebrates,” Rymer Jones’s article in the ‘‘ Cyclopedia of 
Anatomy and Physiology,” and that of Sir J. Richardson in 
the..eighth edition of the ‘‘ Encyclopedia Britannica,” we 
have almost given all the works to which the student could 
be referred for a good general account of the structure and 
classification of fishes. We are glad, therefore, to welcome 
Dr. Giinther’s work as an important and much-needed 
addition.to this department of our knowledge, written by 
one who is well known to have devoted many years of his 
life to the study of this branch of natural history, and to 
have had at his disposal the unrivalled stores of the British 
Museum. The work is divided into two parts, the first 
dealing. with the bistory and literature,.the anatomy and 
physiology, the growth and variation of fishes, and their dis- 





tribution, both geologically, and in existing seas, rivers, and | with greater certainty. 





lakes ; the second part deals with their classifieation and 

characters; The first part gives in full detail 
the characters of the various organs ; the skeleton, muscles, 
nerves, organs of sense, of nutrition, respiration, circulation, 
&ec., being treated in successive chapters. 

Dr. Giinther supplies a useful table of the synonyms of the 
bones of the head given by different authors, and we notice 
that he does not follow in all cases the newer lights of Hux- 
ley and Parker, but retains the names conferred upon them 
by Owen. We need hardly say that the anatomical part is de- 
scribed in such fashion as to leave little to be desired, though 
we should have been glad of a little more detail in regard 
to the nervous system, which is rather curtly given, and 
might with advantage have been more fully illustrated, 
An entirely new branch of Ichthyology is opened up in the 
section on *‘The Fishes of the Deep Sea:” It was long 
thought that the abysses of the ocean must be entirely 
destitute of life, partly from the total absence of light and 
partly from the enormous pressure which must be sustained 
by any animal living at depths of ten or fifteen thousand 
feet or more, the pressure amounting to one ton per square 
inch for every 1000 fathoms. The dispersion of this error 
is one of the important results of the observations made by 
the naturalists on board H.M.S. Challenger. 

Many fish were dredged in this expedition from great 
depths, and the animals thus obtained present many 
peculiarities. Their connective tissue is so weak as to 
break down under the slightest pressure. The osseous and 
muscular systems are very feebly developed. The bones pos- 
sess a fibrous, fissured, and cavernous texture ; and are light, 
with scarcely any caleareous matter, so thatthe point of a 
needle will readily penetrate them without breaking. The 
ligaments connecting the bones and vertebre break with 
great facility. The muscles are thin and easily torn. They 
are all carnivorous. The lateral line is widened, and the 
mueiferous system is greatly developed. The colours are 
simple. The eyes, which in fish living habitually between 
80 and 200 fathoms, are large, become smaller, or are alto- 
gether lost, beyond the latter depth, and the defect of 
vision is compensated for by tentacular organs of toueh, 
or by phosphorescent organs, the anatomical characters of 
which are very remarkable. Fish from the greatest depth 
are destitute of eyes. The Bathyophis ferox was obtained 
froma dredging in which the dredge descended 2750 fathoms, 
and is believed to be the deepest sea fish known. A long 
list is given of deep-sea fishes, though, doubtless, some may 
have been caught by the dredge in its ascent. In regard 
to the distribution of fishes in time, Dr. Giinther ex- 
presses no opinion as to the nature of the minute, slender, 
pointed, horny bodies, bent like a hook, and with 
sharp opposite margins, which have been found in de- 
posits belonging to the Lower Silurian and Devonian 
systems, and have been described under the name of Cono- 
donts. By some these have been held to be the teeth of ex- 
tinct fishes, whilst others have suggested. they are the 
remains of annelids and molluscs. He considers the first 
undeniable evidence of a fish or indeed of a vertebrate animal 
occurs in the Upper Silurian rocks, in a bone-bed of the 
Downton sandstone, near Ludlow. It consists of compressed, 
slightly curved, ribbed spines, of less than two inches in 
length (onchus); of small shagreen scales (the/odus), the 
fragment of a jaw-like bar with pluricuspid teeth ( plectro- 
dus), the cephalic bucklers of what seems to be a species of 
pteraspis, and finally coprolitic bodies of phosphate and car- 
bonate of lime, including recognisable remains of the 
molluses and crinoids inhabiting the same waters. But no 
vertebra or other part of the skeleton has been found. The 
fish was probably a plagicstome. The fish remains of the 
old red sandstone, or Devonian series, can be determined 
They consist of spines named 
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ichthyodorulites, belonging to chondropterygians and the re- | 
mains of various ganoid fishes, with others belonging to the 
placodermi. Devonian fishes are frequently found enclosed | 
in “nodules.” These are elliptical flattened pebbles which 
have resisted the action of water in consequence of their 
greater hardness, and this greater hardness is due to the dis- 
persion in their substance of the fat of the animal which 
decomposed in them. The flags of Caithness, which belong 
to the Devonian era, and which contain an abundance of 
these fossil remains, emit a peculiar smell when freshly 
broken. In the Carboniferous system the chondropterygians 
and ganoids have numerous representatives. The fishes of 
the Permian group resemble those of the carboniferous. 
The chief forms of the Trias are shark-like fishes, cestracions 
and ganoids. Ceratedus appears for the first time. The 
Lias is very rich in piscine remains, one hundred and fifty- 
two species having been described. Sharks, rays, and stur- 
geons make their first appearance, and the homocercal ter- 
mination of the vertebral column begins to supersede the 
heterocercal. The Cretaceous group presents clear evidence 
of the further advance towards the existing fauna; whilst in 
the tertiary epoch the teleostians have almost entirely super- 
seded the ganoids. A few families, like the freshwater 
salmonide, seem to have put in their appearance in post- 
pliocene times. 

The Geographical Distribution of Fishes is treated of at 
great length by Dr. Giinther. He divides them primarily 
into freshwater and marine, which, however, run into one 
another in such a way as to. render the distinction very 
vague. Thus in every large river truly marine forms may 
be found ascending for hundreds of miles, not periodically, 
but sporadically, evidently the commencement of a change 
of habit, which ultimately converts the marine into a fresh- 
water fish. So, again, geological changes may occur so 
slowly as to give time for accommodation to new conditions. 
A remarkable instance of this is seen in the ease of the 
Baltic, which, by the gradual elevation of Scandinavia, has 
become separated from the Arctic Ocean, and by the excess 
of supply of freshwater over evaporation, has become almost 
fresh in its northern part, and yet nine species belonging to 
the Arctic Ocean have survived the change. 

The second part of Dr. Giinther’s work is the systematic 
and descriptive part, in which the Families of Fishes are 
shortly diagnosed, and some account given of the species 
which, by their structural peculiarities, or by their useful- 
ness to man, possess special interest. Typical examples of 
nearly all the families are illustrated by means of excellent 
woodcuts, and short notes are appended of any remarkable 
features in their life history. Interesting particulars are 
given, for example, in regard to the pilot fish, stickleback, 
cod, flying fish, salmon, and others. 

In regard te the salmon, the points which may interest 
many of our readers who are lovers of the gentle craft may 
be here summarised. In the first place, no fossils of the 
fresh-water forms of the salmonidz are known ; but fossils of 
the marine forms have been found in the chalk of Lewes. 
Their life history presents many points of difficulty, and the 
species are not as yet satisfactorily determined. Some of 
the species interbreed, and the hybrids intermix again with 
one of the parent species, thus producing much confasion to 
the taxonomist. The coloration again is subject to varia- 
tion, and cannot be relied upon for purposes of classification. 
The young, however, of all the species are barred. The 
moulting of the scales coincides in the migratory species 
with their sojourn in the sea. The size may vary to an 
extraordinary extent with food and other conditions. Thus 
Salmo fario in a small mountain pool may never exceed 
eight ounces in weight, but in a large lake or river may run 
to sixteen pounds, Again, the proportions of the various 





parts of the body to one another varies exceedingly in one 


and the same species. The salmon offers a most remark- 


able instance of irregularity as regards the age at which 
the individuals arrive at maturity. The male parr, which 


Dr. Giinther entertains no doubt is the young of the salmon, 
may become sexually mature when only seven or eight 
inches long. Salmon in the grilse state make their appear- 
ance every year at the mouth of the Thames, ready to 
reascend and to restock this river as soon as its poisoned 
water shall be sufficiently purified to allow them a passage. 
Let us hope that this good time may soon come. 

Professor Giinther’s book contains much that will interest 
readers of'every class, and has been got up in a manner 
worthy of Messrs. Black. 





OVARIAN DYSMENORRHAGA, WITH RETRO- 
FLEXION OF THE UTERUS. 
To the Editor of Tue LANCET. 

Srr,—In the “ Mirror” of hospital practice, Taz LANCET, 
Dec. 4th, a case is related with the above heading as having 
been under the eare of Dr. Hermon at the London Hospital. 
As ‘“‘Wynn Williams's ” stem and shield is prominently re- 
ferred to in the history of the case, 1 hope I may be per- 
mitted to make a few remarksthereon. From the history of 
the case, in addition to the ‘‘ tenderness on pressure over the 
ovaries,” “‘much pain was caused by pressure on the body 
of the uterus,” and “ per rectum there was greater tenderness 
on each side of the uterus, the most being on the left side.” 
The patient also suffered from leucorrbwa and much pruritus 
of the vulva, and too frequent micturition. She was treated 
as an out-patient between five and six months, ‘‘*There 
was no improvement in the symptoms, which, if altered at 
all, got rather worse. On May 18th, 1878, admitted into 
the hospital, and en May 30th “‘ Wynn Williams's ” intra- 
uterine stem and shield was put in. 

No record of any other previous treatment is given whilst 
in the hospital— whether or not the uterus was depleted by 
leeches or otherwise, &c., to allay the pain and tenderness, 
so as to remove the subacute metritis and ovaritis, from 
which the patient was evidently suffering. Many of your 
readers have, in all probability, expressed their astonish- 
ment that metritis, perometritis, and pelvic abscess did not 
result after the introduction of an intra-uterine stem under 
such conditions, 

Whenever there exists symptoms of acute or chronic 
metritis, ovaritis, &c., it is essential first of all to subdue 
these before having recourse to the use of an intra-uterine 
stem. One word in conclusion, “Wynn Williams's” stem 
and shield was constructed more especially for the treat- 
ment of anteflexions. I do not mean to say that I have 
never used them in other conditions of the uterus, but I 
have always adapted the shield according to the nature of 
the flexion ; in fact, to introduce the stem and shield in a 
ease of retroflexion the shield would have to be worn 
upside down, as anteflexion is the exact reverse of retro- 
flexion. 

Query, may not the fact of the patient having become 
pregnant be due to the wearing of the stem, which I have 
frequently found to straighten the canal of the uterus 
without entirely removing the exterior effects of. the 
flexion ? 

Yours, &c., 
Dec. 18th, 1880. A, Wynw WILLIAMS, 


A CENTENARIAN.—The following is extracted from 
the Ormskirk Advertiser, but we have received private 


authentication of the truth of the statement of age :—On 
Monday morning last Mrs. Hanvah Heaton, who had 
reached the advanced age of 101 years, died at the house of 
her daughter, Mrs. Huyton, Pygon’s-hill, Lydiate, where 
she had resided for some time. Although she had attained 
such a “ age, Mrs. Heaton retained her mental faculties 
to the last, and was able to hold conversation with her 
neighbours and friends on current topics to an astonishing 
degree, her memory being marvellous. Up to a week ago 
she was able to take a walk, sometimes extending half a 
mile, without help. 
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LONDON: SATURDAY, DECEMBER 25, 1880. 


Introduction. 

THE year 1880 has been historical indeed in the political 
sense. It has been so much so, and so disturbing, as to 
make professional and scientific men thankful for arenas 
of quiet unsensational work and employment in which 
progress is more regular and unagitated. We may notice 
two or three facts of almost physiological interest in con- 
nexion with great historical events in the year. On the 
retirement of one Premier another was called to take his 
place, full of physical and mental vigour, though over 
seventy years of age, who, after the labours of an arduous 
session, was able, under the guidance of Dr. Andrew Clark 
and Sir William Jenner, to pass successfully through a sharp 
pyrexial attack. The other event of as much physiological 
and historical interest was the march in three weeks of our 
troops under the able lead of General Roperts from Cabul 
to Candahar, with the loss of only two Europeans, seven 
sepoys, and twenty-one camp followers. Such a march was 
not achieved without medical anxiety, and it is not without 
significance recorded that the medical officers of the expedi- 
tion were never absent from their posts for one hour. Though 
the mortality was slight, we shall probably hear more cases of 
sickness, The distress of Ireland has not been without such 
alleviation as comes from better administration and more effi- 
cient medical aid ; and the disastrous fevers of former years of 
famine have not been repeated on any large scale. 


Anatomy and Physiology. 

In Anatomy and Physiology, and the allied subjects of 
Histology and Physiological Chemistry, several important 
treatises have been published, and, as usual, a very large 
number of separate papers or memoirs. Foremost amongst 
the larger works are the volumes of Dr. L. HERMANN’S 
**Handbuch der Physiologie,” dealing with the blood and 
circulation, and with the physiology of secretion and diges- 
tion. This cyclopzdia, to those who have mastered German, 
affords the best and most complete résumé of the science of 
physiology extant; though it does not constitute so marked an 
advance on previous knowledge as was the case with the old 
“* Handwirterbuch der Physiologie” by WEBER, published 
between the years 1842 and 1853. It has the advantage, 
however, of being brought out more rapidly, and thus better 
representing the actual state of the science. Next to this is 
the Physiological Chemistry of Prof. GAMGEE, which well 
sustains the repute and scientific position of its author. It 
is to be succeeded by a second volume, in which the secretions 
will be specially considered. A smaller treatise by WuRTz, 
entitled ‘ Traité de Chimie Biologique,” may also be advan- 
tageously consulted. One of the best physiological text- 
books, if not the best we have seen, is that just issued by 
LANDOIS, a translation of which would be a boon to the 
English reader, and we trust will be undertaken by some 
industrious student, New editions of the Manuals or Text- 





books on Physiology by Dr. Kinkes, under the editorship 
of Mr. MorRANT BAKER, by Dr. Foster, and by Dr. Car. 
PENTER, under the editorship of Mr. Power, in English, 
and of those of BEAUNIS, BecLarp, FuNK®, and RANKE 
have appeared, as well as of WuNpT’s ‘‘ Grundziige der 
Physiologischen Psychologie.” MILNE EDWARDS has 
brought his splendid work, ‘‘ Lecons sur la Physiologie et 
l’Anatomie Comparée,” to a close in the fourteenth volume. 
It is a model of the French style of exposition, though the 
arrangement adopted is rather unusual. There is a text 
clear, condensed, luminous; then on the same page notes, 
giving in detail many of the points only alluded to in the 
text ; finally, and still on the same page, is the bibliography, 
which is extraordinarily copious and exact. HARTMANN of 
Berlin has added another to the numerous handbooks of 
Human Anatomy ; the sections on the muscles and arteries 
are accompanied by rather coarsely coloured but distinct 
woodents. Under the title of ‘‘ Anatomische Varietiiten,” 
KRAUSE has issued an appendix to his large work, the 
‘*Handbuch der Menschlichen Anatomie,” which will be 
found usefal to all teachers of anatomy, and indeed to all 
operating surgeons, since it gives details with regard to 
topographical anatomy and in regard to weight and measure- 
ment not elsewhere obtainable. A good German translation 
of QuAIN’s “ Anatomy,” containing much additional matter, 
is in course of publication by SCHWALBE. 

The art of Histology has been advanced by the publi- 
cation of the ‘‘Lecons sur le Syst#me Musculaire” of 
M. RANvieR, though it is not clear why, if he had 
time to finish this treatise, he could not complete his 
half-published ‘‘Legons d’Anatomie Générale,” which 
seems to have stopped at the ‘fifth part, to the great 
inconvenience of purchasers of the earlier parts. The 
more important contribation to this branch of physiological 
technic, however, is the handsome Atlas of Histology, 
just completed by KLEIN and NoBLE SMITH, the numerous 
drawings in which are for the most part originel, and very 
faithful renderings of the objects they represent. 

Though not exactly belonging to either Anatomy or Physio- 
logy, yet, as constituting very valuable and interesting 
additions to Biological science, two works must be mentioned : 
first, Mr. DARWIN’s ‘‘ Movements of Plants,” which, like 
all the volumes he has written, presents in short compass the 
results of an immense series of observations in this instance 
on a subject of surpassing interest; the other is the 
magopificent volume which constitutes the first instalment 
of the scientific results of the exploring voyage of 
H.M.S. Challenger, and which contains valuable papers by 
DAVIDSON on the Brachiopoda, by K6LLIKER-on the Penna- 
lulida, by GiiNTHER on the Shore Fishes, by PARKER on 
the Development of the Turtle, as well as others, proving 
indisputably the existence of a large fauna in the abysses 
of the ocean hitherto held to be void and tenantless. The 
Ray Society have issued two well-illustrated volumes of 
Brapy’s ‘ British Copepoda.” A new journal, the Archives 
de Biologie, has appeared in Belgium, under the able 
superintendence of Ep. V. BENEDEN and of CHARLES 'V. 
BAMBEKE, and the four parts that have been published 
contain some good articles, especially two by V. BENEDEN 
himself on Development. The Journal of Anatomy, under 
Professor HUMPHRY’S guidance, has been punctually issued, 
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snd contains some excellent papers, amongst which we may 
particularly notice one by Dr. CREIGHTON on Bovine Tuber- 
eulosis in Man, and one by Dr. BEATSON on the disease 
called ‘‘ Sturdy” in sheep. 

Amidst the multitude of Memoirs on Physiology, it 
is here only possible to select a few that may be 
regarded as presenting special features, and even of 
these little more than the headings can be given. Taking 
the subject of Digestion, to begin with, it may be 
observed that Wurtz has investigated the peculiar pro- 
perties of the juice obtained by incisions made into the 
green fruit of Carica papaya, which possesses a digestive 
property, and is capable of dissolving and peptonising 
albumen. The active principle is papain, which seems 
te be analogous to trypsin — the albumen - digesting 
ferment of the pancreas; and it may hereafter be 
usefully employed therapeutically as a digesting agent. 
Various observers have paid particular attention to 
the formation of peptones. ScHMIDT-MUELHEIM has 
been led from his experiments to accept as peptones 
only those substances which give no cloud with acetic acid 
and ferrocyanide of potassium, and believes he has deter- 
mined the existence of a stable product intermediate 
between albumen and peptone, to which he has applied the 
term propeptone. His attempts to determine the paths by 
which peptones are absorbed from the intestinal canal 
demonstrate that the blood of a fasting dog contains no 
peptone, though it is present in the blood of an animal that 
has been fed twenty-four hours previous. On the other 
hand, none was then contained in the chyle, though this was 
milk-white. Experiments in which solutions of peptone were 
injected into the vessels showed that this substance rapidly 
disappeared, so that whilst one minute after the injection 
nearly the whole quantity injected could be recognised, after 
six minutes it was reduced to a trace, and after ten minutes 
had entirely disappeared. The peptone injected so changed 
the quality of the blood that it no longer coagulated on with- 
drawal from the vessels; the addition of a little fibrin 
ferment, however, immediately caused coagulation to take 
place. An important fact in view of the therapeutic injec- 
tion of peptone which has been recommended was made out— 
namely, that the injection of this substance lowers the 
blood-pressure to an extraordinary extent, the pressure of the 
blood in the carotid artery of a dog falling from 208 mm. to 
12 mm., and death rapidly ensuing. ALBERTONI, in follow- 
ing up this inquiry, made the observation that considerable 
differences occur in different animals, the injection of pep- 
tone into the vessels of dogs preventing the coagulation of 
their blood, though it is ineffective in rabbits and in sheep. 
The action of the peptones in dogs seems to be essentially 
on the white corpuscles. His experiments show further that 
the peptones when injected into the vessels rapidly disappear 
from the blood, and enter the tissues and organs of the body. 
Some good lectures on the Physiology of Digestion were 
delivered by EWALD, and have been collected into a smal] 
handy volume, which practitioners may consult with advan. 
tage as giving all recent work on the subject. 

MAYDL has investigated the point whether the glycogen 
obtained from the liver and from the muscles in animals fed on 
meat and potatoes, on glycerin, on inulin, and on starch, was 
in all instances identical in composition, and produced the 





same amount of sugar as tested by polarisation experiments. 
He satisfied himself that it was identical, and hence argues 
that glycogen cannot result from a direct conversion of these 
several substances into glycogen, but that this must be a 
special product of the functional activity of these tissues. 
Hemoglobin crystals may, according to WEDL, be obtained 
in the course of from twenty-four to forty-eight hours, even 
from those kinds of blood which do not readily crystallise by 
the addition of a little strong pyrogallicacid. BéGyss has 
examined the hemin crystals obtained from the blood of a 
large number of mammals and birds, and finds that in all 
instances the form is essentially similar, and that they do 
not, as usually stated, belong to the rhombic, but to the 
monoklinic or to the triklinic system. The place of develop- 
ment of the red blood-corpuscl_sin birds rendered anmwmic 
by bleeding has been investigated by B1zzozERo and TORRE. 
The birds experimented on were the cock, pigeon, crow, finch, 
wild goose, swallow, and sparrow, and they adduce strong 
evidence to prove that the new red corpuscles are developed 
in the red marrow of the bones. Similar results have been ob- 
tained by OpRASTZOW, who describes in considerable detail 
the transitional forms between hwmatoblasts or nucleated 
red cells and true red corpuscles. The same results have 
been arrived at by RINDFLEISCH, who states that the veins 
and capillaries of the red marrow possess no proper wall, 
whilst that of the arteries is extremely delicate. MOENS 
discusses the formation of the first wave in the descending 
limb of a sphygmographic tracing. He divides the contrac- 
tion of the ventricles into three periods, the first lasting 0°085 
of a second from the commencement of the contraction to the 
opening of the semilunar valves ; the second lasting 0'1 sec. 

which represents the period of complete patency of the semi- 
lunar valves, and the third lasting 0°115 sec., which extends 
to the moment when the valves close. The movement of 
the blood attains its greatest velocity towards the close of 
the second period. The recoil of the vessels which 
closes the semilanar valves occasions a small secon- 
dary wave, which is propagated from the valves out- 
wards, and appears as the first wave in the descending limb. 
Roy and Brown contribute a paper on Blood-pressure and 
its variations in the arterioles, capillaries, and smaller veins 
to the Journal of Physiology, a journal that is excellently 
conducted by MicHAEL Foster of Cambridge, but which, 
we fear, is scarcely supported sufficiently by the profession 
to prevent its editor and his colleagues, with the publishers, 
suffering large pecuniary losses with each number. Messrs. 
Roy and Brown find that the capillary vessels possess con- 
tractility rather than elasticity, and that these are capable of 
undergoing individual variations of calibre, and they believe 
that such variations stand in relation with the requirements 
of the tissue. A very long and elaborate memoir on the 
Time Relations of the Excitatory Process in the Ventricle of 
the Heart, also by Professor BuRDON-SANDERSON and F, J. 
M. Pace, appears in the Journal of Physiology. They show 
that the rate of propagation of the excitatory state isabout five 
inches per second, and the duration of this state is in winter 
frogs from 1°6 to 1°8 inches at a temp. of 12° C. Each part of 
the surface of the ventricle is, during the excitatory state, 
negative to every unexcited portion. The local application 
of heat shortens the duration of the excitatory state ; injury 
weakens or diminishes the excitatory state. 
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‘CHRISTIAN? believes he has established the existence of a 
‘Tespiratory centre in the floor of the third ventricle, which can 
be excited to activity through the optic and auditory nerves 
when stimulated. This centre induces arrest of respiratory 
Movement in the condition of full inspiration, “Oscar 
LANGENDORFF adduces various facts which he interprets 
in favour of the existence of one or more respiratory 
centres in the spinal cord. KRONECKER and MARCKWALD 
have shown that the ordinary respiratory contraction 
of the diaphragm is to be regarded as a brief tetanus, 
Since in order to produce the regular and © ordi- 
nary curve of inspiration twenty excitations per second 
must be applied to the phrenic nerves. A discussion upon 
the normal curve of respiratory pressure has been carried on 
in Pfliiger’s Archiv between EwALp and GAD, in which 
the numerous points demanding attention in a pro- 
‘ceeding apparently so simple are well brought out. The 

‘influence of mixed and monochromatic light on the excretion 
of carbonic acid by animals has been studied by MoLEscHOTT 
and Fursini. They support the statement now generally 
accepted, that ‘white light, ‘both by its action on the eyes 
and on the skin, increases the excretion of carbonic acid gas. 
In regard to monochromatic light, the exeretion of carbonic 
acid is as free in violet as in white light ; red light somewhat 
raises the amount in warm-blooded animals, but has no 
effect in the case of frogs. In opposition to the generally 
‘accepted doctrine, Speck finds that cooling of the external 
skin exerts little or no influence upon the oxidation processes 
in the body. The'first action of cold to the surface, as in 
the administration of an ordinary cold bath, is to eause con- 
striction of the cutaneous capillary vessels, and thus to drive 
into the general circulation the blood contained in them. 
Then, since no blood traverses these vessels, there is no loss 
of heat in the blood, and the temperature temporarily rises. 
On emergence from the bath, however, the cutaneous capil- 
laries relax, and then the blood, as it traverses therein, be- 
comes cooled down, and on re-entering the general circula- 
tion reduces it below the normal. The different results 
obtained by different observers he attributes to variation in 
the deviation of the application of the cold, and of the spasm 
of the vessels. ‘Some interesting observations upon the tem- 
perature of the head have~ been made by MARAGLIANO of 
Genoa, from which he coneludes first, that-the temperature 
outside the skull is a correct index and exponent of the tem- 
perature of the brain within, though this has since 
been disputed. Secondly, that the temperature of the 
left ‘side of the head is always higher than that® of 
the right. Thirdly, that the temperature of the frontal 
and temporal regions taken at the external: orbital pro- 
cess and over the mastoid »process, is always higher 
than the occipital region taken over the occipital ‘pro. 
tuberance ; and lastly, that intellectual activity, ‘age, 
and sex exert considerable influence over the temperature 
of the brain. The most important histological discovery in 
regard tothe structure of the nerves is undoubtedly that 
which has quite recently been published by ENGELMANN, 
whois a reliable observer, to the effect that the axis cylinder, 
which has always hitherto been regarded as continuous and 
uninterrupted from one extremity of a nerve to another, is 
in reality discontinuous ; in the frog at least it presents con- 








hitherto been overlooked ly, that the ganglion on the 
posterior roots of the spinal nerves, which is always stated 
to be single, is in reality in many instances double, or even 
in some instances treble. The statements of Browy- 
S#Qvarp, so long taught in our schools, in regard te tie 
paths of conduction of motor impulses and sensory impre:- 
sions on the spinal cord, have of late years been frequently 
impugned. The latest experiments are those of WEISS, who 
has made numerous sections of the cord in dogs at the level o: 
the lastdorsal vertebra. He finds that immediately after divi- 
sion of one lateral half of the cord in this region there iseom. 
plete loss of motion and sensibility on both sides below 
the section. A few days after the operation the motion of 
the leg of the uninjured side becomes perfectly restored, 
whilst the leg of the same side remains paralysed. The 
sensibility of both legs is lowered, and apparently to an 
equal degree. Hyperesthesia was never present. In the 
course of three or four weeks the power of moving the leg 
of the side of the hemisection often undergoes remarkable 
improvement, whilst the sensibility remains unaltered. 
WEISS believes that each lateral column of the cord contains 
both sensory and motor fibres for the two sides of the body, 
the former being equally, the latter unequally, distributed. 
STRICKER and UNGER have examined the structure of ‘the 
Brain in sections stained with potassium, gold-chloride, and 
then hardened in alcohol. This method seems adapted to 
bring into extraordinarily distinct relief the various forms 
of cells and their ramifications, and to establisha very intimate 
relation between the connective-tissue cells and the nerve 
cells. 

The precise origins of the Cranial Nerves have been 
investigated and delineated by DuVAL, whose observations 
agree well with those of LocKHART CLARKE. WOLF 
observed a case in which the function of the Chorda Tym- 
pani was clearly determined in consequence of its accidental 
division during the~operation of division of the tympanum. 
The effects observed were as follows: loss of the sense of 
taste for sweet, salt, bitter, and acid flavours on the same 
side for the anterior two-thirds of an inch. There was also 
loss of sensibility for tactile and thermic impressions. It is 
remarkable that complete recovery of the sense of taste 
took place eight weeks after the section. BLAv had a case 
in which the chorda tympani was exposed; mechanical 
irritation of it excited an acid taste in the tongue on the 
corresponding side, and a trembling of the muscular fibres. 
Some recent experiments by BIGELOW on animals, though 





‘less precise, lead to the same conclusions. The quantity of 


Cholesterin contained in the Brain has been determired by 
BENEKE, and shown to reach the large amount of 2°12 to 
2°34 per cent. of the fresh brain. 

In Development, His has contributed some important 
observations on the genesis of the peripheric nervous 
system, and has published a large work in folio under 
the title of ‘‘ Anatomie Menschlichen -Embryonem.” 
BatrourR has eollected his researches, extending over 
several years, inte one volume of ‘‘ Comparative Embryo- 
logy,” which contains a large number of original and very 
interesting researches. KLEIN has studied the development 
of the Spermatic Cells and Spermatezoa. Dr. MARTIN is 
doing good work in the Biological department of the Johns 
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onthe development of the Oyster, by Mr. BROOK, emanates 
frm the same source. 


Pathalogy. 


In the department of Pathology the year has not been un- 
peductive. The foremost place among the investigations 
must be given to the researches into the part played by 
ninute organisms in the production of disease. Although 
10 entirely new discovery has been made, the results 
»btained in previous years have been confirmed and extended. 
The most noteworthy investigations have been, as usual, 
those of M. PASTEUR, into the so-called cholera of fowls and 
the influence upon it of inoeulation, but thanks to the Brown 
Institution, important researches in an allied field, by which 
the discoveries of PAstzUR have been in part anticipated, 
have been carried on by Dr. GREENFIELD, whose excellent 
lectures have been published in our columns, Mr. LisTER's 
address at Cambridge and the discussion which followed, 
constituted an important means for the diffusion of knowledge 
on the subject. In Germany the life-history of bacteria and 
allied organisms has been carefully examined by KUHN and 
FOKKER, in relation to wounds by MAX WOLFF, and asa cause 
of disease of the lower animals by GRAw1Tz and EBERTu ; 
while the last named observer has also studied their relation 
to typhoid fever. Of investigations into problems of geaeral 
pathology we may especially mention those on the subject of 
fatty embolism by WIENER, and the elaborate series of studies 
on amyloid degeneration which have been published by 
KYBER. The infective production of tuberculosis has been 
proved experimentally by TAPPEINER and BoLLINGER, and 
the theory has-been. boldly applied to the origin of tubercular 
disease in the human subject by COHN HELM and CREIGHTON. 
The influence of the nervous system on nutrition formed a 
subject of discussion at the British Medica] Association, and 
it elicited some interesting facts from HuTCHINSON and 
Brown-Sequarp. The possibility of the regeneration of 
the spinal cord has been demonstrated by the experiments 
of Ercuorst. Of the diseases of the spinal cord in man, 
some important contributions on the subject of myelitis have 
been made. by LEYDEN, on lateral sclerosis by DEBOVE and 
GOMBAULT, and-on the chemical composition of the bones 
in locometor ataxy by REGNARD. Interesting investiga- 
tions have also been made on the changes in the nervous 
system. in certain skin diseases, especially in anesthetic 
leprosy, by TscuiRsEw; in herpes zoster, by CHANDELECX; 
and in ichthyosis, by LzLorrn. In pulmonary diseases we 
may note the remarkable discovery in Japan of a form of 
hemoptysis of parasitic origin, by BAELZ; the investigation 
into the changes. in the lung epithelium in pneumonia, by 
VERAGATH; and the termination of pneumonia in indura- 
tion, by MARCHAND, Renal disease has also been a fruitful 
subject of research. The pathology of granular kidney has 
been. studied by Rosznsram, Saunpsy, and Lewinsky, 
the associated arterial changes. by SoTNITCHEWSKY, and 
that of glomerular nephritis by LeEcn. 


Therapeutics. 


Our pages have borne testimony to the fact that while in 
a few there may be an overweening interest in Pathology, the 
great body of the profession is stilldevoted to the cultivation 
of Therapeutics. Proofs too of the practical power, of 





Medicines emerge even in the midst of pathological dis- 
cussions. To take a recent illustration, Dr. DICKINSON in 
the recent debate on Rickets, speaking of the visceral 
disease incident to it, said, ‘‘It is amenable to treatment, 
though slowly, under cod-liver oil, iron ””—we should have 
added quinine—‘‘and hygienic measures ; a spleen which 
touched the pelvis may gather itself up so as to be nearly out 
of reach of the fingers.” Mr. Twexpy published a series of 
cases of true diphtheritic ophthalmia successfully treated by 
local applications of quinine. It is idle to affect contempt for 
medicine when such statements can be made by the most care- 
ful observers. 

Amongst the various subjects in practical Therapeutics 
which have engaged the attention of the profession has been 
Mr, 
ARTHUR MELDON published three cases in our columns im 
addition to five 
important. use. The treatment of Ringworm with Carbolie 
Acid by Mr. ALDER SmivH, and with Salicylic Acid by 
The 
great question of the use of Salicylates in Acute Rheuma- 
tism was boldly raised by Dr. GREENHOW in the Clinical 


the employment of intra-venous injections of milk. 


others, in which the eperation was of 


Mr. CoTrT.e, was well expounded in our columns. 


Society. His verdict was rather discouraging in tone, based 


on a considerable hospital experience. But even his ad- 
missions were to the effect that no other remedy has such 
His 
objections were to the toxic effects of these remedies, which, 


power over the pyrexia and pains of rheumatism, 


it is to-be hoped, and which there is good reason to believe, 
will be tound to be avertable or controllable. The enormous 
interest of the therapeutics of acute rheumatism is shown 
in our columns by a number and variety of communications, 
which we cannot attempt even to enumerate. One question 
which has come very much te the front in these discussions 
is the degree in which the heart structure is affected by 
acute rheumatism itself, apart from medicines having a 
depressing effect. Notwithstanding Dr. GREENHOW'S cases, 
the general opinion of the Society and of the profession is to 
the effect that these drugs are agents of great value 
and significance. The question of safe anesthetics is still 
actively engaging attention, with an inclination in favour of 
ether as compared with chloroform, or a combination of the 
two, The treatment of puerperal fever has been for- 
tunately the subject of discussion by Dr. MATTHEWS 
DuNCAN, whose lectures will be found in our columns. 
They give the weight of his great authority to the new 
method of treatment by antiseptic injections, ergot, quinine, 
iron, support, &c. ; treatment which has long been used by 
many practitioners, but which has not been enunciated 
One great 
or rather slight ray of hope appeared in the course of the year 
in regard to a still more distressing disease—viz,, cancer. 


Professor JOHN CLAY of Birmingham published in our 


by authorities with quite sufficient distinctness. 


columns.a paper on the use of Chian turpentine in carcinoma 
uteri,. As this subject is noticed in another part of our 
summary, we will not. detain the reader with it here, The 
therapeutical use of Arsenic has been the subject of an in- 
teresting paper by Mr. MaLco.m Morris, delivered before 
the Medical Society of London. The disagreeable disease of 
bromidrosis is reported by Mr. WM. BRETT of New Cross, to 
have yielded to the local application of oleate of mereury, 
The delicate question of the use of alcohol in pneumonia has 
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been carefully touched by Dr. Ocravius STURGES and by 
Surgeon JOHN HoysTEAD, who had to treat the disease at Fort 
Dekka (four stations up the Khyber Line route to Cabul), and 
found alcohol helpful. Alcohol, as a general therapeutic 
agent, is being subjected everywhere to most suspicious 
treatment, by physicians and by boards of guardians alike. 
It has still friends who think it indispensable, either to pre- 
serve health or to cure disease, but the wisest physicians 
show themselves chary either of taking or recommending 
much of it. Dr. SypNEY RINGER and Dr. WM. MURRELL 
have found glycerine curative of flatulence, acidity, and 
dyspepsia. This is a thing to be noted in an age when sugar 
is so critically regarded by physicians. A recovery from 
tetanus, treated by three pounds of chloroform, inhaled over 
about six days, was recorded in THe LANCET. Dr. HENRY 
KENNEDY reminds the profession of the use of rather large 
doses of extract of henbane in cancer. Not che least notice- 
able therapeutical communication of the year is that by 
Dr. RopERICK KENNEDY of Kingston, Canada, on the use 
of large doses of olive oil for softening and causing the 
easy expulsion of biliary calculi. Three cases were reported, 
in two of which 200 calculi followed the use of the oil. 


Surgery. 


In looking back over the past twelve months, it will 
be evident that there is no lack of zeal in the study 
of Surgery in both its scientific and practical aspects. 
In all directions we find able workers plodding on 
and gradually, though not continuously, advancing this 


branch of science and art. It has always been that special 
interest has centred round particular departments of Sur- 
gery, and we have accordingly to note discussion and 
invention following along the old familiar lines, The treat- 
ment of Wounds now, as ever, occupies a large share of the 
attention of surgeons, and while the past year has little 
or nothing of a novel character to add to our knowledge of 
this subject, and while surgeons are as little agreed as ever 
on the particular details to be observed or methods em- 
ployed, they are more and more at one as to the great 
objects to be aimed at. It is no exaggeration to say that 
all surgeons now claim to practise Antiseptic Surgery, 
though the contest is as hot as ever over the best method 
of carrying out this endeavour. Listerism, which is be- 
coming daily more widely known, is, however, in some 
danger of being prejudiced by the indiscretion of many of 
its disciples, whose zeal is not tempered by knowledge. 
How else can we speak of descriptions of wounds healing 
without suppuration because they were dressed with Lister’s 
gauze under a spray of carbolic lotion? Such ignorance 
or folly must injure a system, and will neutralise the 
good effect of the adhesion to it of many wise men. 
Few things are more to be dreaded than that the notion 
should ever gain credence that Listerism or any other mode 
of dressing is a perfect and unfailing safeguard against 
all danger in operations and wounds, and that its use 
absolves the surgeon from the serious duty of weighing 
well the justification for his treatment, or from the 
exercise of appropriate skill in the performance of opera- 
tions, . 

. Side by side with, and as a necessary result of, the general 
practice of antiseptic surgery, Operative Surgery slowly ex- 





tends its domain over regions hitherto considered beyond is 

pale. On the one hand, operations upon bones for the corree 

tion, especially of rickety deformities have become common- 

in the opinion of some of the older members of the professio; 

toocommon. On the other hand, renal tumours and calcul 

have been successfully removed. Nephrotomy, the nam« 

by which the operation of cutting down upon the kidney 
from the loin is known, has been practised by BARKER, 
May, Morris, and Puzey, whilst removal of the entire 
kidney — Nephrectomy — has been performed by Srmon, 
CZERNY, BARKER, THORNTON, and Lucas. The feasi- 
bility of each of these operations is therefore established. 
Whether and when they are justifiable a larger experience 
is required to enable us to decide. A hope often kindled, 
and as often disappointed, has been again raised by Professor 
CLAY’s statements in support of Chian turpentine as a very 
valuable palliative, even if not an actual cure, for cancerous 
growths, particularly of the female generative organs. The 
success which was stated to have followed the administra- 
tion of the drug was so marked that more than ordinary 
interest was excited by the announcement first made in our 
columns. We have published many communications on the 
subject, and without judging a question which is still to be 
fairly considered under discussion, we are not unwarranted 
in expressing the fear that the bright hopes at first held out 
have not been realised; that nothing in the nature of a cure for 
cancer is to be found in Chian turpertine; thatit has failed even 
to relieve many examples of undoubted cancer of the uterus; 
and that, at any rate, some of the cases which have been 
benefited by its use are open to the fatal objection that they 
were not cancerous in nature, an error easily explained when 
the difficulty of diagnosis in the early stage of cancer is borne 
in mind, Inthe surgery of the Genito-urinary Organs the year 
just closing has seen BIGELOW'’S operation for stone in the 
bladder more firmly established. Increased experience has 
proved the truth of the chief of BiGELOW’s maxims, 
though most English surgeons have preferred not to 
follow their American confrére in his entire contention, 
The evidence now before the profession appears conclusive 
that lithotrity with evacuation is far preferable to the older 
method of CrvIALE, although whether BicELOw has ex- 
tended the limits within which the crushing operation is 
advisable is at present uncertain, such an astute surgeon 
as CADGE being of opinion that he has not. Mr. CHEYNE 
has shown us that Gonorrhea must be added to the list of 
septic inflammations, and has introduced a mode of treat- 
ment by antiseptic bougies specially directed against this 
feature ; his recorded results are satisfactory. HARRISON 
has added yet another to the long list of means at our dis- 
posal for the Treatment of Gleet—Irrigation of the Urethra— 
and in suitable cases this treatment, properly carried out, is 
very serviceable. The Treatment of Stricture of the 
Urethra was one of the subjects specially discussed in the 
Surgical Section of the British Medical Association at its 
annual meeting at Cambridge, and it has formed the subject 
of several memoirs in France and America. Internal 
Urethrotomy would appear to be gaining in favour with 
most ‘‘specialists” in this department, but Dr. Grigory 
of Bordeaux has published an able defence of the older 
operation of External Urethrotomy, and a serious indictment 
against its newer rival. 
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The space at our command forbids us to speak further 
of the progress made in the practice of Surgery during 
this year, or we might refer to Baker's method of 
excising the Tongue, PoLLock’s operation for Piles, and 
many others. But even such a hurried survey as we 
have been able to take of the year’s work, while not 
showing us any great discovery or acquisition which 
can be looked upon as a landmark, is yet sufficient to 
assure us that Surgery is being actively pursued both asa 
science and an art, and is steadily advancing along the path 
by which its value to mankind wil! be enhanced. 


The Royal College of Physicians, 

The Royal College of Physicians has not, as usual, sup- 
plied much material for history. In accordance with a 
custom of which we took an opportunity of disapproving, it 
has re-elected its President, Dr. BeNNeTT, for the fifth time. 
The College in this custom pays a poor compliment to its 
Fellows, by seeming to think that they include so few fit 
for the chair. That Dr. Bennett has served the 
College well in no way detracts from the force of our 
objection to a bad custom. The College showed itself 
alive to the movements of current opinion in’ the 
matter of Examinations. In the early part of the 
year, at a meeting of the Fellows, a new set of bye- 
laws for the College licence was adopted. The Royal 
College of Physicians deserves the credit of being the 
first of the English corporations to institute a thorough 
system of examinations, for the Apothecaries’ Hall does not 
examine in Surgery, and the College of Surgeons has only 
just begun to appreciate that Midwifery and Toxicology, 
not to mention Chemistry, Physics, and Botany, are subjects 
of importance to the general practitioner. We understand 
that the Council is considering the expediency of instituting 
examinations in these subjects, but at present they are not 
included in the examinations for either the Membership 
or the Fellowship. The examination for the licence of 
the College of Physicians is divided into three parts: the first 
comprising Chemistry and Chemical Physics, Materia Medica 
and Medical Botany, and Osteology ; the second, Anatomy 
and Physiology ; and the third, Medicine, Surgery, Mid- 
wifery, and Toxicology. Studentsjwho have passed in many 
of these subjects are exempted from re-examination, and 
the effect of such a liberal scheme has been most marked. 
At the last examination nearly fifty students were examined 
in the first series of subjects, and nearly thirty in the third 
series. As most English students pass. in Anatomy and 
Physiology at the Primary Examination for the membership 
of the College of Surgeons, the numbers for the second part 
are necessarily always small, but even here we understand 
there was also a decided increase. The profession and the 
public should understand that the new examination for the 
licence is as practical and as thorough as most university 
examinations, and that the Licence of the Royal College 
of Physicians necessitates as complete an education as that 
which is enforced for most of our M.B, degrees. The Gul- 
stonian Lectures were delivered by Dr, Gowxrs, the sub- 
ject being Epilepsy; the Lumleian, on the Digestive 
Ferments, by Dr. W. Roserrs, of Manchester; and the 
Croonian, on Some Points in the Pathology and Treatment 
of Typhoid Fever, by Dr. W. CAYLEY. 





The Royal College of Surgeons. 

The Council of the Royal College of Surgeons of England 
has during the past year manifested unusual zeal in the 
cause of medical education. It has resolved to take steps, 
either aloue or in conjunction with other bodies, to institute 
a complete examination to be passed by all candidates for 
the diploma of Member or Fellow, without waiting for the 
fulfilment of the Conjoint Scheme. It has also recently agreed 
to the principle of relegating the preliminary examination to 
the general educational and examining bodies. Witha view 
to diminishing the number of rejections, and to obviate 
@ pecuniary loss for re-examining rejected candidates, the 
Council has resolved that all candidates for re-examination 
shall pay a fee sufficient to cover the costs of examination. 
of members of the Council last 
caused by the death 
retirement by rotation 


At the annual election 
July there were four vacancies, 
of Mr. Henry Hancock, 
of Messrs, Busk and CURLING, 
of Mr, Joux Srion. Mr, Cancer, Mr. Bryant, Mr. Lister, 
and Mr. THOMAS SMITH were elected to the vacancies, In 
January Mr. HULKE was elected a member of the Court of 
Examiners in the place of Mr. CuRLING; in March Mr, 
SELLAMY and Mr. McCarTiy were appointed to succeed 
Mr. Woop and Mr. HvuLKE as members of the Board of 
Examiners, and in April Mr. Cooper Forster was re-elected 
a member of the Court of Examiners. In July Mr. ErtcnsEN 
was clected president, and the previous professorsand lecturers 
of the College were re-elected, with the exception of Mr. Lowne, 
who had resigned the Aris and Gale lectureship, and was 
succeeded by Mr. GeraALpD Yeo. Mr. Le Gros CLARK 
having retired from the Court of Examiners, Mr. JONATHAN 
HUTCHINSON was appointed in his place in October. On 
the 9th inst., the Board of Examiners was appointed, all 


the 


and the resignation 


the previous members being re-elected, except Mr. HEATH 
and Mr. Powrr, whose term of office had expired. Mr. 
LANGTON and Mr. GERALD YEO wereappointed in their places. 


Army and Navy Medical Departments. 

The year has been one of comparative quiet in the Army 
Medical Department. In February the promotion of fifty 
surgeons: major to the rank of brigade-surgeon took place in 
accordance with the provisions of the Royal Warrant of 
November, 1879. At the two competitive examinations for 
admissions into the service there was an adequate supply of 
candidates, and, as we learn from Netley, of a very good 
stamp. This justifies the inference that the provisions of 
last year’s Warrant have been deemed satisfactory by the 
professica. The successful manner in which the work of 
the Department has been done with the force in Afghanistan 
furnishes very strong evidence in favour of the present system 
of organisation, about which so many doubts were expressed 
at the period of its adoption. It is gratifying to find that 
Sir FREDERICK ROBERTS does not, like some other Generals, 
ignore the officers of the Medical Department, but has 
brought to the notice of the Government the zealous and 
efficient manner in which they have performed their arduous 
duties. At the close of the year a Royal Warrant was pub- 
lished regulating the medical department of the Household 
Brigade and removing certain grievances of which they had 
just grounds to complain. If it be cansidered necessary to 
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keep them distinct from the Army Medical Department, and 
to conduct the service of the Guards on a different principle, 
it is but just that when benefits are conferred on the other 
medical officers those of the Household Brigade should 
not be overlooked. But while the year has passed quietly 
for the Army Medical Department it has been very 
different with the Indian Medical Service. In the beginning 
of the year a General Order was published by the Indian 
Government abolishing the dual administrative medical staff, 
and giving to the army medical officers a large proportion of 
the remaining administrative appointments, without appa- 
rently granting any compensation to the Indian service for 
those of which they were deprived —a proceeding which 
naturally created a great amount of indignation, alarm, and 
discontent. After the lapse of some weeks a second General 
Order was published, regulating the civil appointments held by 
medical officers and placing the service on such a footing as, 
in our opinion, more than compensated for the loss inflicted 
on it by the first General Order, The want of tact shown by 
the Government in the promulgation of the scheme in two dis- 
tinct portions instead of one‘well devised plan was much to 
be regretted. The discontent excited by these new regula- 
tions caused the attention of the officers to be turaed to 
various other points connected with the service which 
appeared to press unfairly upon them, and these were brought 
under the notice of the authorities in India and at home. 
The result of these representations has been that a Royal 
Warrant has just been promulgated removing certain dif- 
ferences which existed in the grades, relative rank, and regu- 
lations respecting promotion and retirement which existed 
between the British and Indian Medical Services, and the 
Marquis of Rirron has directed an inquiry to be made 
into the other grievances with a view to their amelioration. 
Of the Naval Service we regret that we have little to say. 
In the beginning of the year Dr. Retp was promoted to be 
Director-General in succession to Sir A. ARMSTRONG—an 
appointment which seemed to give much satisfaction to the 
Department. As yet no steps have been taken to remove 
the grievances of the medical officers or to hold out any 
inducement to young men to join the service. We are in- 
formed that the subject will be taken into consideration 
when the estimates are being prepared ! Unless considerable 
modifica'ions are introduced the Lords of the Admiralty may 
rest assured that the supply of candidates will continue, as 
it has been during the past year, greatly under the require- 
ments of the service both in number and in quality. 


Mirror of Hospital Practice. 


In the “Mirror of Hospital Practice” we have endea- 
voured, as heretofore, to supply trustworthy records of cases 
illustrating the state and progress of medicine and surgery 
as practised in the principal hospitals and dispensaries 
throughout the United Kingdom and the Colonies, Every 
department of practice has been represented. During the 
year the notes of between two and three hundred carefully 
observed cases have been published. All of these possess 
clinical or ‘pathological interest ; some are rare, and a few 
unique. No pains have been spared to make the records 
complete, so that their value is more or less permanent. In 


the aid afforded by the various physicians, house-physicians, 
surgeons, house-surgeons, clerks, and dressers, who have 
supplied us with notes and other materials. Without this 
co-operation our task would have been more difficult, and must 
have been more imperfectly performed. From among reports 
already selected it is almost invidious to pick out cases for 
special notice. We may, however, mention the following as 
amongsome of the more curiousor interesting of the records :— 
Dr. FUSSELL’s case of large sarcoma of the left ilium; sarcoma- 
tous thrombosis of the left common and external iliac veins ‘ 
sarcomatous emboli in the right ventricle of the heart and 
the right lung, and secondary deposit in the lung, from the 
Sussex County Hospital; Mr. MORRANT BAKER'S five cases 
of localised scleroderma, from St. Bartholomew’s; a case of 
profuse intracrapial heemorrhage, with intense headache, 
vomiting, delirium, and glycosuria, but without hemiplegia, 
and terminating in coma and death, from the Manchester 
Royal Infirmary; Dr. SmNcLAIR’s three cases illustrating 
the difficulties of recognising internal cancer, from the 
Dundee Royal Infirmary; Dr. FERRIER’s case of left-handed 
epileptic hemiplegia and aphasia, from King’s College 
Hospital; and Mr. WHEELHOUSE’S case of aphasia followirg 
an injury to the left side of the head, from the General 
Infirmary, Leeds; Professor SPENCE’s three cases of nerve- 
stretching, from the Edinburgh Royal Infirmary; Mr. 
BRYANT'S serics of surgical cases illustrating wound treat- 
ment, from Guy’s; Mr. Rose's successful operation for 
ununited fracture of the olecranon, by opening the joint and 
wiring the fragment to the ulna, from King’s College Hos- 
pital; Mr. POLLOCK’s case of successful reduction, seventy- 
two days after the injury, of a dislocation of the femur into 
the sciatic notch, in a man seventy-two years old, from 
St. George’s Hospital; Mr, BELLAMY’s case of amputation 
at the shoulder-joint for diffuse traumatic ancurism of the 
axillary artery, caused by rupture of the artery some weeks 
previously, during reduction of a dislocation of the humerus, 
from Charing-cross Hospital; Mr. Rovsk’s successful re- 
moval of epithelioma of the rectum without damaging the 
sphincter ani, from St. George’s; Mr. NEWNHAM'’S case of 
dislocation of the foot backwards, from South Staffordshire 
Hospital; and, lastly, Mr. CurisToPpHER HEATH'S remark- 
able case of removal of a large epithelioma of the lower 
jaw and floor of the mouth, in which, two years after 
the operation, there was no recurrence of the disease, 
and the patient was in good health, 


Medical Societies. 


In the various Medical Societies there have been many 
matters of interest brought forward, some fresh facts and 
observations added to the slowly-accumulating store, new 
methods of treatment described, old methods reconsidered, 
and subjected anew to criticism—all marking the slow but 
onward progress of our art. Before briefly surveying the 
work of the year in these bodies, the formation of a new 
Society deserves especial mention. On June 23rd a meeting 
was held to inaugurate an Ophthalmological Society of the 
United Kingdom. The extension of the scientific study of 
ophthalmology and its bearings on general medicine and 
surgery justified this step, and the large list of supporters 
confirmed the idea that its formation supplied a real need. 
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two successful meetings have been held, when, in addition to 
the exhibition and description of cases, papers have been 
read by Mr. Hutcninson, Mr. Crircuett, and Dr. 
HUGHLINGS JACKSON—names representative of the various 
branches of the profession that have co-operated to the for- 
mation of the Society,—At the Royal Medical and Chirur- 
gical Society several papers on surgical subjects have been 
read. Early in the year Mr. HEATH contributed one on the 
Treatment of Subclavian Aneurism by the introduction of 
Needles into the Sac; and more recently Mr. H. Morris 
described a case of External Carotid Aneurism, in which the 
sac was opened, and the vessel secured on its distal side, 
after a ligature of the common carotid had failed. Mr. 
BARKER discussed the subject of Nephrectomy, and Mr. 
BRODHURST that of the Treatment of Genu Valgum, in which 
he strongly deprecated osteotomy. On two occasions there 
have been discussions upon the value of Antiseptics in 
Ovariotomy, the practice being attacked by the authors of 
the papers, Mr. Lawson Tarr and Dr. BANTOCK, and as 
strenuously supported by Mr. Spencer WELLs and Mr. 
KNOWSLEY THORNTON. Amongst other papers bearing on 
surgery may be quoted one on Syphilitic Stenosis of the 
Pharynx by Dr. GiLeartT Smirx and Mr. WALSHAM, and 
one on Basic Cavity of the Lung treated by Incision by 
Dr. D. PowWELL and Mr. Lye... The more purely scientific 
communications include a carefal study of the comparative 
value of methods of Artificial Respiration in the New Born 
by Dr. CHAMPNEYs, a research upon Spirillam Fever by 
Dr, VANDYKE CARTER, an account of the remarkable lack 
of Amceboid Movements shown by the White Corpuscles in 
Leuchemia by Dr. CAVAFy, and a contribution to Tera- 
tology by Messrs. WILLETT and WALSHAM, who described 
minutely a remarkable case of Skeletal Malformation.—At 
the Pathological Society, in addition to the plan introduced 
last year of exhibiting specimens without oral communication, 
the Council devised further means for facilitating the work 
of the Society by issuing a lengthy catalogue of desiderata 
as a guide to members in their selection of material. 
It is obviously impossible to particularise the many 
facts adduced before this Society; suffice it to note 
the discussion upon the Osseous and Articular Changes 
in Locomotor Ataxy, opened by Dr. Buzzarp, and 
the debate, to which three meetings have been de- 
voted, on the subject of Rickets. This debate was 
opened by Dr. Huron FAGGs, ina lucid survey of the pre- 
sent state of knowledge upon the subject ; followed by a 
study of the subject of Cranio-tabes by Drs. BARLOW and 
LEES, who brought forward strong evidence in favour of 
syphilitic lesion being a chief factor in its production. Sir 
W. JENNER spoke on the second evening of the debate, and 
it was evident that but little has been added to the 
pathology of Rickets since his well-known lectures ap- 
peared twenty years ago.—The Clinical Society is always 
productive of much interesting matter. A report of a com- 
mittee upon the effects of the Long-continued Use of Chloral 
was presented early in the year, but its conclusions were 
not as definite as might have been wished. The subject of 
Keloid was also reported on by a committee of this Society. 
The Treatment of Rheumatic Fever by Salicin and Salicylate 
of Soda was discussed in two papers by the President, Dr. 
GREENHOW, whose conclusions as to the eflicacy of these 





drugs in a large number of cases proved to be somewhat 
discouraging. Dr. GOODHART contributed a case of Rheu- 
matic Fever, which terminated suddenly from cardiac failure 
whilst under treatment by the salicyelate. A debate on 
Bone-setting occupied the attention of 
body on one evening, the 
Mr. MAnsH, Two 
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have been brought under 
this Society—the one, styled ‘‘ Nephro-lithotomy,” or the 
extraction of a calculis from the kidney before secondary 
changes have been sei up in the organ; was brought for- 
ward by Mr. H. Moris; the other, an Extraction of a 
Villous Growth from the Bladder, by Mr. DAviEs-COLLEY. 
Both the operations were successful, and met with deserved 
commendation. The operation of Nerve-suture was illustrated 
im a case by Mr. HULKE, and that of Nerve-stretching in a 
case by Mr. Gop.iee and Dr. Sturnce—the facial nerve 
being stretched for the relief of facial spasm—with marked 
success, Dr, Lezs and Mr. BeLLAMy reported a case of 
Trephining for Traumatic Epilepsy ; Dr. Gowers discussed 
the subject of Locomotor Ataxy, especially as regards its 
hereditary transmission and its relation to syphilis ; 
remarkable cases illustrating the subject of Aphasia were 
contributed by Dr. F. TAYLoR and Dr. HABERSHON, one 
being a case of destruction of Broca’s convolution and right 


and two 


hemiplegia without aphasia, the other of left hemiplegia 
with aphasia. Both the patients were left-handed.—At the 
Medical Society the Lettsomian Lectures were delivered by 
Mr. TEEVAN upon the Treatment of Stricture, Enlarged 
Prostate, and Stone in the Bladder; the annual Oration by 
Dr. BROADBENT on the Pulse. A Comaffttee of the Society 
reported upon Arsenical Poisoning by Wall-papers and 
Fabrics, and further inquiry was resolved upon. Amongst 
the prominent communications may be mentioned those by 
Dr. H. JAcKsoN on Cerebellar Tamour and on Recovery 
from Symptoms of Organic Brain Disease ; apaper by Dr. ORD 
onthe Treatment of Thoracic Aneurism by Galvano-puncture, 
and by Dr. BROADBENT on Pleural Effusion. One evening was 
devoted toa debate on the Lunacy Laws, and attracted con- 
siderable attention.—The lecturer this year at the Harveian 
Society was Dr. J. E. PoLLock, who discussed the subject 
of Phthisis.—At the Obstetrical Society the most notable 
papers discussed were one by Mr. Lawson Tarr on the 
Rotation of Ovarian Tumours; one by Mr. KNOWSLEY 
THORNTON on the Removal of Fibroids by Laparotomy ; 
and cases of Extra-uterine Fitation by Drs. Braxton 
Hicks, Foutcuer, and Carrer. Dr. GratLty Hewrr1 
contributed an analysis of a series of cases of Uterine Dis- 
tortions and Displacements, and Dr. PooLE a case of Con- 
genital Dislocation of both Hips.—At the Epidemiological 
Society a paper by Dr. JAmEs Ewart on Enteric Fever in 
India gave rise to a lengthy discussion. Indian diseases 
were also illustrated in papers by Dr. CHEVERS on Relapsing 
Fever, and by Dr. FrANcis on the Plague.—There have 
appeared also from time to time in our columns reports of 
the Medical Officers of Health Society, and of the Associa- 
tion of Surgeons Practising Dentistry. It will be seen from 
the foregoing summary how varied have been the subjects 
chiefly dealt with in the past year, and although indicating 
only those which seem to be the more important, it must be 
borne in mind that many other communications have been 
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read of almost equal interest, the whole forming strong evi- 
dence of the flourishing condition, as well as the popularity, 
of the Medical Societies, 

The Medical Council. 

The Medical Council met in July and displayed boldly all 
the faults of its constitution and system of procedure, For 
probably the twelfth time it traversed the whole field of pre- 
liminary education, making Sir WILLIAM GULL exclaim, “We 
fight our battles three times over, and never come to any 
result : we shall go on for ever, —yes, for ever, till time shall 
beno more,” This discussion lasted nearly a week, and em- 
braced nearly every question in preliminary education, from 
the merits of Greek to those of Dutch. Nearly at the close of 
the meeting, Mr. SIMON carried a resolution recommending 
that an examination be imposed on students in the radiments 
of natural science—physical, chemical, and biological. This 
examination is to be placed after the General Preliminary 
Examination, and either before beginning the medical 
curriculum, or at the end of the first year, It will not be 
for want of recommendations and examinations if the 
medical student of the future is not perfect. Mr. Simon 
sought to get from the Council an expression of opinion in 
favour of urging, on the Government the desirableness of 
deciding their course with regard to medical legislation, with 
the view of terminating ‘‘ a period of indecision and unsettle- 
ment ; ” his motion was seconded by Dr. QuAIN, but it was 
lost. The Council evidently believed that the change of 
Ministry was somehow in their favour, and that if they can 
prolong ‘‘ the period of unsettlement” the question will be 
abandoned in their favour. It is pitiable to see a public 
body so criticised and so little respected, and yet so willing 
to live on in helpless inefficiency. We need not notice 
further a meeting lasting nine days under circumstances of 
“‘ansettlement” which would have justified a formal meeting 
of a few hours. 

Medical Associations. 

We cannot bestow more than a passing notice on the work 
of the Medical Associations. The British Medical Association 
met at Cambridge, under exceptionally favourable circum- 
stances, A very grateful feature of the meeting was the 
presence of the venerable Professor Gross of Philadelphia, 
setting younger men an example of vigorous interest in 
science at an age long before which they are apt to become 
indifferent and selfish, Honorary degrees were conferred 
on those, for the most part, who had similar honours con- 
ferred by other Universities, but with a singular want of 
originality and boldness, The meeting was signalised by a 
large concourse of distinguished members and visitors, by 
several addresses of exceptional interest, including the Pre- 
sidential Address by Dr. Humpury; the address on 
Medicine, by Dr. BRADBURY ; on Surgery, by Mr, TrmoTHYy 
Hotes; the address in Physiology, by Dr. MIcHAEL 
Foster; in Psychology, by Dr. J. Cricuton Browne, 
and that by Dr. W. 5. PLAYFAIR at the opening of the 
Obstetric Section. An address in the Pathology Section by 
Sir JAMEs PAGET, entitled Elemental Pathology, emptied 
all the other Sections, and suspended other business. This 
Section was also favoured by an able summary from Mr. 
LIsTER of the Investigations of Kocn on Septicemia and 
Gangrene, and of the discovery of the nature of the so- 
called Fowl Cholera by M. Toussaint, 





Guy's Hospital. 

There are a few special questions or events in every year 
without notice of which any summary would be incomplete. 
In the present year we have to mention with regret a dis- 
turbance of the harmony of one of our large endowed 
Metropolitan Hospitals, which threatens even yet to mar 
its historical usefulness and fame, and has already produced 
the resignation of its two senior medical officers, Dr, HABER- 
SHON and Mr, Cooper Forster. This discord began in an 
attempt on the part of the Treasurer and Governors to make 
fundamental changes in the nursing system of the hospital 
without previous consultation with the medical officers, who 
are as vitally interested in the efficiency and subordination 
of nurses and nursing as in the quality of the quinine, or of 
the chloroform which they prescribe, As if to accentuate 
the scandal of a nursing system acting independently of the 
medical staff, two cases came to light which greatly shocked 
public feeling. One, that of a patient with chronic phthisis, 
who was subjected to a cold bath for an hour by one of the 
nurses, partly apparently with a penal view, and with a 
slight notion that it would do no harm therapeutically. 
Very shortly after symptoms of acute mischief in the 
head appeared, and soon proved fatal. The nurse was found 
guilty of manslaughter. In a later case a man was 
brought to the hospital after a fall, with a slight scalp 
wound, He was seen and the wound dressed by a nurse 
slightly. The next day he was brought back to the hospital 
and found to have fracture of the skull, of which he soon 
died. The controversy which took place «between the 
Treasurer and the Governors, upholding the new nursing 
system on the one hand, and the medical men on the other, 
has occupied most of the year. On the part of the Trea- 
surer and Governors it has been disrespectful and highly 
unmindful of what was due to the medical faculty of a hos- 
pital which has been made famous at home and abroad 
by its medical faculty. On the part of the medical 
staff there has been a want of decision, strength, and, 
we had almost said, self-respect; but it would be more 
proper to say respect for the profession they represent. 
Although, however, the senior medical officers have re- 
signed, the public scandal remains of a great hospital so 
badly administered financially that it is deeply in debt, that 
nearly a hundred beds have had to be closed, and that bya 
system of self election on the part of the Governors medical 
men have gradually been ousted from the Board of Manage- 
ment, and that the admission of two is now conceded as a 
sop to public and professional indignation, Clearly, we 
have not got to the end of the crisis at Guy's, which dis- 
credits the year 1880. But good will yet come out of it. 

Medical Politics. 

Progress in medical legislation was abruptly, but we hope 
only temporarily, checked by the unexpected dissolution of 
Parliament, The Select Committee on Medical Bills had 
commenced its work and took the evidence of Professors 
SrruTHERS and GAIRDNER, setting forth, as Professor 
TuRNeER had done before, the important work being done 
by the Scottish universities, and their not unreasonable 
anxiety that it should not be unduly interfered with by 
legislatidn, which the Profession feels to be so necessary for 
reducing the competition and the inequality in Medical 
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Licensing Boards. The fall of the old Parliament had at 
least this disadvantage, that it deprived medical men of 
the services in Parliament of Dr. Lusu, Mr. MILLS, and 
others who had heartily and ably helped the cause of Medical 
Reform. The new Parliament happily includes new medical 
members, who will, we believe, prove worthy successors 
of WAKLEY, Brapy, CorrIGAN, LusuH, and others. 
The new Government had not been long in office before it 
was interrogated on the subject of its intentions in regard to 
amendments of the Medical Acts. The tone of the answer 
of the Lord President and the Vice-president was regarded 
as somewhat discouraging. But there is reason to believe 
that Mr. MUNDELLA at least was misunderstood, and that 
nothing more is wanted than an unmistakable expression 
of the feeling of the profession to induce the Government to 
complete the work begun by two preceding Governments. 
The state of Ireland involved some questions of medical 
interest, but, thanks to the progress of time and of Govern- 
ment, we were spared a repetition of the diseases of famine 
on anything like the scale of the historical fevers of 1845. 
Various other questions of medical interest were touched but 
not disposed of, some of which are noticed elsewhere, the 
most important of these being the present shape of our Vac- 
cination Laws. 
Medico-Legal Cases. 

The medico-legal history of the past year is marked 
by several cases of more than ordinary interest. In Feb- 
raary Lewis J. PALNE was convicted of manslaughter for en- 
couraging a wretched woman with whom he lived to consume 
inordinate quantities of alcoholic drinks and of thus compass- 
ing her death. He was sentenced to penal servitude for life. 
The case is remarkable because the lethal agent was a 
common article of diet which the prisoner consumed in 
quantities nearly equal to those with which he plied his 
victim, The case of HowELL v, WEST, in which the parent 
of a boy at the Epsom College brought au action against the 
head-master and medical attendant of the college to recover 
expenses in connexion with his son's illnessand death, which 
were alleged to have been due to the carelessness of those 
who had the charge of him, ended in a verdict for the college 
authorities. The celebrated case of BAGot v. BAGoT, which 
had been pending for two years, ended in a compromise, It 
will be remembered that in consequence of BAGoT suffering 
from locomotor ataxy in a marked form, it was alleged that 
he could not be the father of his wife's child, and that there. 
fore the will which he had made, almost disinheriting the 
child in question, was rightand proper. The inquiry at the 
Cork Fever Hospital into the charges preferred against Dr. 
MACNAUGHTON JONES of performing ‘‘a dangerous opera- 
tion” (the hypodermic injection of pilocarpin), and thereby 
causing the death of a patient, happily showed these charges 
to be altogether groundless and vexatious, but the case serves 
to show the annoyances to which a conscientious pbysiciau 
may be subjected. The trial of PLEAsANcE Louisa INGLE, 
a nurse of Guy’s Hospital, for the manslaughter of a patientt 
and the many unpleasant facts connected therewith, is too 
fresh in the minds of our readers to need even a word. 
Three of the cases mentioned above showed that those who 
practise medicine and surgery must be prepared to justify 
their acts. In the cases of HOWELL co, West and Recina 


° 





antagonism with each other in a manner which was greatly 
to be regretted, and will cause the year 1880 to dwell 
unpleasantly in the memory. 


Sanitary Legislation and Administration. 


With regard to public-health matters, two events oc- 
curred during the year which peculiarly mark it. We refer 


first, to the acceptance by the Local Government Board of 
a duty of cultivating animal vaccine lymph for the public 
use ; and, second, to the introduction into Parliament, by 
the President of the same Board, of a Bill for relieving 


persons objecting to vaccination of the discomfort arising 
from recurrent penalties under the existing vaccination law. 
The year opened with the professional discussion as to 
auimal vaccination, its merits and demerits, in full swing. 
In this discussion the profession had the advantage of 
Dr. WARLOMONT’S assistance, who brought to their aid, in 
coming to a sound conclusion, the results of his unique 
experience in Belgium. Dr, CAMERON, M.P., moreover, 
who had been chiefly influential, by his introduction of the 
subject into the House of Commons and his ventilation 
of it in the public press, in bringing the matter to a crisis, 
helped. The Local Government Board also, recognising 
the importance of the discussion, delegated Dr. BALLARD 
to represent in it the Central Government aspects of the 
question. At first there was some danger of the discussion 
lapsing int» side issues, but eventually it became evident 
that there was no substantia! differences of opinion among 
all the parties taking part as 
be derived from the of animal 
into the national system of lymph issue. 


to the advantages to 
introduction vaccine 
It was impossible 
for the President of the Local Government Board to resist 
the weighty professional opinion brought to bear upon him, 
and Dr, CAMERON had the gratification in the course of the 
last session of Parliament of eliciting a promise from Mr. 
Dopson that his department would make arrangements for 
the issue of animal lymph from the National Vaccine 
Establishment, Whatever these arrangements were to be, 
they do not appear to have been yet completed; but Dr. 
CAMERON will soon have the opportunity of ascertaining 
what stops the way. After showing this tendency to 
advance in his department, Mr. DopsoN curiously enough 
revived the Vaccination Amendment Bill which had been 
introduced into Parliament several years ago by Mr. FoRSTER, 
and which embodied certain conclusions of the last Parlia- 
mentary Committee on Vaccination. The Bill had for its 
object to relieve objectors to vaccination from repeated 
penalties for neglecting vaccination, and this by exempting 
from further penalty persons who had once paid the full 
penalty that can be inflicted under the law, or who had been 
fined twice in a less sum. It provided, in short, a cheap and 
easy mode of freeing the objector from the operation of the 
law, the child remaining unvaccinated. It is not often that the 
profession as a body has shown such community of interest 
and manifested so earnest a desire to save the public from 
what it believed to be an error in policy, as in this case. 
Through its recognised corporations and associations, and in 
conjunction with representatives of almost every branch of the 
scientific world, it appealed so forcibly and with such cogent 


} reasons to Mr, Dopson that the Bill was withdrawn, It is 
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greatly to be wished that the energetic action displayed by the 
profession in this case could be more frequently observed in 
matters more directly affecting its own interests. 

The attention of the profession and of the public has been 
much and increasingly occupied during the year with the con. 
sideration of infectious diseases and the means for their limi- 
tation. The subject of the influence of schools in disseminat, 
ing those diseases has particularly claimed attention. It i 
to be feared that thecompulsory clauses of the Education Act 
while securing the object primarily aimed at, have indirectly 
and unexpectedly tended to a greater development of certain 
infectious diseases. This was probably a necessary con- 
sequence of the more certain gathering together of children in 
larger numbers in schools ; but we have little fear that as this 
matter becomes clearer, medical officers of health will see their 
way in practice to counteract the evil, and that legislature will 
support their efforts in this direction. In Local Acts powers 
are being taken by Sanitary Authorities for the closure of 
schools in view of certain extending epidemics, and we 
have little doubt that this local legislation indicates 
the line in which general legislation, in this respect, 
will ultimately take on the subject. In connexion with 
this subject it may be mentioned that five corpora) 
tions—to wit, Huddersfield, Lancaster, Oldham, Preston, 
and Stafford—obtained Local Acts including provisions 
for the more effectual dealing within their boroughs with 
infectious diseases. The provisions are, as a rule, similar to 
those granted to other corporations in preceding sessions of 
Parliament, providing especially for the notification of 
infectious diseases, but there were diversities which still 
further show that it is high time this form of legislation 
in regard to these diseases came to an end. It is a form 
which must clearly add, and is, indeed, adding, to the already 
sufficiently complicated character of our sanitary law. 
Moreover, this sort of legislation granted indiscriminately 
to corporations, whether they have means for giving effect 
to it or not, may end in bringing sanitary legislation on 
the subject into discredit. For it is unlikely that local 


_ authorities who have failed to exercise the comparatively 


slight powers in respect to infectious diseases they pos- 
sess under the Public Health Act, 1875, will carry into 
effect the extensive powers they obtain under a Local 
Act. 

No general legislation directly of a sanitary character took 
place during the last session of Parliament. The adminis- 
tration of the Local Government Board, notwithstanding 
a change of Presidency consequent upon the change of 
Government, calls for no particular remark on the public 
health side other than we have already made in respect to 
animal vaccination and the Vaccination Amendment Bill 
brought forward by Mr. DopsoN ; and on the poor-law side 
nothing occurred as affecting the medical aspects of the poor- 
law which requires special notice, It is remarkable, having 
regard to the too general defective sanitary and medical admi- 
nistration of workhouses, how the Board continues to escape 
from an endless series of public scandals in this matter. 
The resignation of Dr, E. C. SEATON as Medical Officer of 
the Local Government Board, quickly followed by his 
lamented death, took place earlyin the year. Dr. BUCHANAN, 
the Assistant Medical Officer under Dr. SEATON, was ap- 
pointed Medical Officer to the Board in Dr, SEATON’s place, 





and Mr, NETTEN RADCLIFFE succeeded Dr, BUCHANAN as 
Assistant Medical Officer. 

Two questions concerning the public health aspects of 
disease occupied chief attention in the course of the 
year. The first question related to a discovery by Mr. 
W. H. Power, of the Medical Department of the Local 
Government Board, that an outbreak of simulated enteric 
fever on board a school-ship in reality was a form of 
parasitism, at first suspected to be trichinosis, or like trichi- 
nosis in character, but afterwards shown io be of an unknown 
nature. This discovery has opened up a new field of research 
in parasitism, and we wait the results of its further cul- 
tivation with great interest. The second question re- 
lated to an outbreak of fatal anthracoid disease among 
persons engaged in sorting wool in Bradford and Yorkshire. 
An account of this outbreak, written at the time, has been 
given in THE LANCET in certain remarkable papers from the 
pen of Dr. BELL, of Bradford (to whom the merit principally 
attaches of having worked out the real nature of the aflec- 
tion known locally as ** woolsorters’ disease ”), and we look 
for a further history of the outbreak from the pen of Mr. 
JOHN SPEAR, of the Medical Department of the Local Govern- 
ment Board, who investigated the matter for that department 
of the Government. The pathological inquiry regarding the 
outbreak was carried out by Professor GREENFIELD, of the 
Brown Institution, and we have quite recently had the gratifi- 
cation of hearing the results, and of their relation to the whole 
question of Anthrax from his lips in the lectures he 
has delivered at the University of London, which ended 
only this week, and which are now appearing in the columns 
of Tuz Lancer. It would be difficult to exaggerate the 
interest and suggestiveness of these lectures, not only with 
reference to the pathology of anthrax, but also with reference 
to several questions of epidemiology of the profoundest 
moment. This is not the place to comment on the results of 
Dr, GREENFIELD’S observations, and the observations of 
others in the particular teachings of the pathological labora- 
tory as toanthrax. Let it suffice to say that for the first 
time there was presented to the eye and ear in the course 
of his lectures the whole probable history of the 
origin, development, increase, decrease, and cessation of a 
virulent epidemic disease peculiar to animals, but apt to be 
propagated to man ; and a clue was obtained to a line of 
research touching virulent epidemic diseases generally of the 
greatest promise. Moreover, it was clearly shown by Dr. 
GREENFIELD that questions of etiology were not alone 
concerned in his observations, but that these tended to con- 
firm the researches of other observers that there was being 
developed side by side with our knowledge of the intimate 
nature of certain epizootic diseases a knowledge of a propby- 
laxis similar in character to that which vaccinia exercises 
upon small-pox. In other words, that it has become possible 
in the laboratory to cultivate the virulent poisons of the 
diseases referred to, so that they may by inoculation be- 
come protective against their own virulence. 

The report of the medical department of the Local 
Government Board, published during the year, is espe- 
cially noteworthy for containing the last and concluding 
part of Dr. BALLARD’s report on “‘Effluvium Nuisances.” 
It is a curious comment on the administration of the Local 
Government Board that this remarkable and unique work 
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has not been published in a separate form. It is distri- 
buted through three annual reports of the medical depart- 
ment, and has been published in these reports almost 
regardless of cost; yet no attempt has been made to bring 
the several parts together and make them readily accessible 
for the purpose for which they were intended. The Board 
has evidently spared no money to perfect the inquiry as far 
as practicable, but the inquiry being completed and the 
results invaluable, the Board is careful that the results shall 
be got at only with difficulty ! 

No international questions relating to disease obtained 
much prominence during the year, but the National Board 
of Health raised a question of what may be called (following 
Dr. Bowprtcn’s phrase) the Sanitary Organisation of Na- 
tions, which may bear fruit hereafter. Of metropolitan 
health-questions, difficulties accompanying the execution of 
the Artisans and Labourers’ Dwellings Acts and the proposed 
purchase of the interests of the Water Companies by the 
Government had the chief place. The former difficulties 
are still under consideration, and may be a subject for legisla- 
tion during the coming session of Parliament ; the scheme 
for the purchase of the Water Companies’ interests fell 
through, but this question is pretty sure’ to come to the 
front again. 

Almost as we write Dr. ALFRED CARPENTER and others 
are encouraging hopes (let us trust not tantalising) that the 
amelioration of that abomination of abominations, a London 
fog, is a possibility. London fog was a most deadly ele- 
ment in the history of 1880. The deaths from diseases of the 


respiratory organs, registered in London in the week ending 
Feb. 7th, were 1557, being in excess of the weekly average 


by no* less than 1125! We have to thank Dr. ArTruur 
MITCHELL of Edinburgh for the prominent attention which 
this subject has received of late. In a paper of his which 
appeared in the course of the year on the influence of the 
protracted fogs of the winter of 1878-79 on the mortality of 
the metropolis, he showed how disastrously they had aggra- 
vated the mortality from respiratory diseases. This paper 
excited great notice, and proved that much more serious 
inconveniences than discomfort and dirt were accompani- 
ments of a London fog, and is causing serious efforts to 
be made with a view of securing the abatement of this grave 
nuisance, 

The Epidemiological Society, under the Presidency 
of Sir Josepm FAyrer, has displayed great activity. 
Of the numerous important subjects it has had under con- 
sideration we may signalise especially the question of “‘ enteric 
fever” and “ fevers” of tropical climates. Papers were read on 
these fevers by Surgeon-General Gorpon, Surgeon-Major 
Don, and Deputy Surgeon-General Ewart, and a special 
evening was devoted to their discussion. The interest 
of the discussion rested mainly in the apparent divergence 
of views on the subject of enteric fever entertained by 
medical men of wide experience in India and the tropics 
and medical men of home experience. But it appeared that 
even a wider divergence existed among men of large Indian 
and tropical experience, and among certain of them than 
among the former, and men of home experience. The discus- 
sion inevitably suggested that the divergence signified wide 
differences in the methods of investigation pursued, and also 
in the phraseology made use of. 





Commissions. 

Early in the spring we appointed a Commission to inquire 
into the working of the new Sick Infirmaries attached to 
the Metropolitan Workhouses, The result of this inquiry 
showed that considerable care and attention had been 
bestowed on the arrangement and construction of these 
institutions ; butour Commissioners pointed out that the medi- 
cal and nursing staff fell very short.of the requirements for 
efficiently dealing with cases of acute sickness arising 
among the sick poor. Our Commissioners expressed an 
opinion that the medical staff should be strengthened by 
the appointment of clinical assistants, and thus, by relieving 
the medical superintendent of much unnecessary work, 
permit him te give more attention to serious and urgent 
cases. They also recommended that the nursing staff should 
be largely increased. 
into prominent notice in the course of this inquiry, and that 
was, how important a factor sickness was among the work- 
Our Commis- 


One point particularly was brought 


ing classes in the production of pauperism. 
sioners demonstrated the proposition that we have so 
frequently enunciated in these columns, that the sick poor 
will not, till the last extremity, submit to be pauperised by 
admission to these infirmaries so long as they can maintain 
the struggle outside. In consequence of this reluctance, 
much valuable time is lost in the treatment of disease 
in its earlier stages, and the case has often assumed a 
chronic and hopeless form before it is admitted into the 
sick asylum, where it remains a burden upon the rates for 
months, or even years, whereas if it had come under obser- 
vation at an earlier period the catastrophe might have been 
obviated. 
from the sick pauper in these institutions is urgently called 
for. Recognising the national interest now attached to 
athletic pastimes, we have during the present year directed 
attention to some points of interest in these pursuits. 
Hitherto our remarks have been limited to suitability of 
various kinds of exercise for individuals under different condi- 
tions of life. 
of training will be contrasted, and we shall endeavour to 
enunciate a system that shall fulfil al] strictly physiological 
requirements, with special reference to individual idiosyn- 
crasies, In our introductory article on the subject of 
Athletics generally we poirited out the revolution the sliding 
seat was likely to make in the art of rowing, and predicted 
that increased length of slide, with a slower stroke, would 
enable the oarsman to bring increased muscular effect to bear 
on his work, and so increase his pace. This statement has 
been borne out by the result of the recent race for the cham- 
pionship of the world between HANLAN and Trickett, the 
former, with an increased sliding range of seat and with a 
considerably slower rate of stroke, easily defeating his oppo- 
nent, who was the taller and more powerful man. Feeling 
strongly that the use of Wines as therapeutic agents, and as 
stimulants and cordials by the convalescent, does not rest 
on precise principles, we have appointed a Commission to 
conduct a new series of medical and chemical investigations. 
Some of the reports of this Commission have appeared, and 
others are in preparation. We have also collected materials 
for a special report on Schools, which are now under con- 
sideration, and will shortly form the subject of special 
articles in Tu LANCET. 


A classification and separation of the sick poor 


In the forthcoming articles the various systems 
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Obituary. 

It is never a satisfactory part of a summary to recall the 
losses of the year. This year is no exception, for it has taken 
away many whose labours have made momentous additions to 
medical knowledge, and many more whose medical practice en- 
tered into the local history of their respective neighbourhoods, 
We scarcely know how to select from names so representative. 
But a few will suffice to show how great the losses are. HENRY 
HAncock, J. A. LocKHART CLARKE, EDWARD CATOR SEA- 
TON, DomINic CoRRIGAN, ALFRED SWAINE TAYLOR, PAUL 
Broca, FZrRDINAND R, v. Hesra, Ropert CEELy, WIL- 
LIAM Bubp, Deputy Inspector-General BpwWARD GOODEVE 
Dr, ALFRED Hupson, EpwArD CARR JACKSON, Dr. Jonn 
DEAKIN HEATON, J.P., Leeds, HENny Francis BURDETT 
of Birmingham, EpwArp AmMpHLETT, M.A., M.B. Cantab., 
Deputy Inspector-General Joun Strriinc, M.D., Surgeon- 
Major J, B. HANNAH, at Naini Tal, J. PEARson IRvINE, 
M.D., Epwarp Isaac Sparks, M.B. Oxon., Surgeon- 
Major BrypeENn, of the Bengal Army, &c, Many practi- 
tioners have died ripe in years and honour, like Mr. Lone of 
Liverpool, or Mr, Wm. Joy, of whom it was said that he 
practised fifty-five years at Northwold, never having had, or 
wished for, a holiday in thirty-five years save that necessitated 
by an attack of typhoid ; or like Mr. BATEMAN of Islington, 
who worked fifty years with only an annual fortnight 
of holiday, to which he was compelled in his early life 
by recurrent attacks of hemoptysis; or like Mr. MICHAEL 
Foster of Huntingdon, whose name and virtues 
are so happily perpetuated. Some have died in their 
comparative youth, like Dr. Simpson of Netley, or 
in the midst of their life and usefulness, like Dr. FArr- 
BANK of Windsor, or Dr. WILLIAM LAUDER LiNDSAyY of 
Perth. Some have come by their death in arduous conflicts 
with plague and climate, like Joun McDoNALD of Buenos 
Ayres, who was left out of three medical men in a population 
of 150,000 stricken with yellow fever ; some have died with 
the din of battle in their ears, bravely and at their post, 
and lie in Afghan cemeteries, like Surgeon-Major JosHUA 
Henry Porter. Seldom has it been more difficult to do 
justice to the dead than in looking over our obituary for the 
year 1880, 


In taking leave of our readers for the year 1880, we do 
80 with all good wishes and with good heart. The social and 
commercial conditions of the country at large are improving. 
There are evils actual and threatening, but they are chiefly 
such as can be prevented by individual restraint and wise 
laws. It only needs that statesmen and individual men 
and women should take counsel a little more frequently of 
those whose business it is to study the great laws of 
health, as well as those of disease, to secure an unprece- 
dented exemption from disease and an unparalleled develop- 
ment of national virtue and health. The days are gone for 
associating the calling of Medicine with disease. Our 
association is with health, As a profession, we urge on all 
movements for its preservation, an‘ when lost, for its recall, 
and for the restriction of the movements of disease, 








Mr. LUTHER HOLDEN a few days since delivered his last 
Clinieal lecture at St. Bartholomew's Hospital previous to 
retiring from the post of acting surgeon to this institation, 
after a service of more than forty years. 





Annotations, 
“Ne quid nimis,” 
THE DEBATE ON RICKETS. 


THE adjourned discussion on Rickets was concluded at 
the meeting of the Pathological Society on Tuesday last. 
From lack of space this week, we must postpone a full con- 
sideration of the subject until our next issue, We certainly 
share the President's disappointment at the almost entire 
barrenness of the debate in facts of any kind, and parti- 
cularly new facts. Theories, opinions, and suggestions have 
been freely expressed and exchanged, and in this way no 
doubt the ground has been cleared for future workers, and 
we may fairly hope, with Dr. Fagge, that the real result of 
the discussion will be found in the new interest awakened 
in the subject, and in the stimulus and point it will give to 
investigation. It has been thus with other of the formal 
discussions at the Societies ; they have been starting-points 
rather than winning-posts, in which old cumbrous and use- 
less nomenclature, and the various text-book impedimenta of 
accumulated unsupported views, have been disposed of ; or, 
to change the simile, they have been destructive rather than 
constructive. Those who hope that they can be other than 
this must be disappointed, although the ultimate result 
may thoroughly demonstrate their value, 


FOOTBALL ACCIDENTS. 


THE late fatal football accident has naturally given rise to 
many remonstrances against the importation into a pastime 
of rules which seem to involve an undue amount of danger. 
The regulation of such matters we must leave to our sport- 
ing contemporaries, but we would remark that, while we 
deprecate unnecessary and unmeaning risks of all kinds, a 
certain danger is inseparable from all athletic sports. 
The cricket-field, the hunting-field, the race-course, the 
racket-court, and the arena of athletic sports, all number a 
good many maimed, or even killed, among their votaries, 
but the undoubted value of athletic exercises to the 
individual, and the nation, more than counterbalances 
the occasional mishaps which must inevitably occur. 
While it is advisable to avoid anything approaching to 
bratality in our pastimes, it is equally necessary not to 
encourage effeminacy, especially in this age when manu- 
facturers of ‘“‘gentlemen’s corsets” flaunt their adver- 
tisements in the public press, and men of the modern 
esthetic school write maudlin poems in praise of each 
other. There are many pastimes infinitely more ruinous to 
health than those we have enumerated above. Dancing 
night after night in crowded non-ventilated rooms is among 
the most unwholesome and dangerous practices of modern 
life, and kills infinitely more persons (though more indirectly) 
than either the ‘‘ Rugby” or the Association Rules, The 
men who are killed by sitting in public-houses, or (what is very 
much the same thing) in club houses, playing billiards or 
cardstill thesmall hours and drinking ‘‘B, and 8.,” arenot held 
up as warnings, while their fellows who happen to be 
killed while engaged in some sport which has in it a dash of 
nobility and pluck, are spoken of as “‘ frightful examples” 
of the evils of this or that amusement, If by undue rough- 
ness or by unfairness one man kills another at a game, the 
ordinary law is sufficient to deal with him. This is enough 
protection, and we very much object to a return to anything 
approaching the sumptuary laws of a bygone age. The 
science of medicine has lately had its liberty seriously cur- 
tailed by sentimentalists, We shall very soon be restricted 
in our choice of diet by the followers of Sir Wilfrid Lawson. 
Only last session an absurd Bill about acrobats met with a 
certain amount of favour in the House of Commons, and if a 
stand be not made our Imperial Vestrymen, whose watch- 
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word—save the mark !—is ‘‘ Liberty,” may be asked to regu- 
late the method to be pursued in kicking a football, and 
impose a limit on the growing prowess of the rising genera- 
tion, 


THE ALBERT MEDAL. 

Wehave much pleasure in announcing that Her Majesty the 
Queen has been graciously pleased, on the recommendation 
of the Prime Minister and the Secretary of State for War, 
to award the Albert Medal for saving life to Surgeon Henry 
Grier, of the Army Medical Department, for his gallant 
and heroic conduct in endeavouring to save the life of the late 
Lieut. Graham, 2nd Battalion 10th Regt., stationed at Malta. 
Mr. Graham was suffering from diphtheria in the most viru- 
lent form, and had undergone the operation of tracheotomy for 
relief of some of the most urgent symptoms ; the tube became 
blocked, and suffocation was imminent, when, other efforts 
having failed, Mr. Grier, at imminent risk, sucked the 
poisonous ‘matter and diphtheritic membrane from the 
wound, and succeeded in restoring the life of his patient. 
Mr. Graham unhappily succumbed a day or two afterwards 
from exhaustion and extension of the disease. Mr. Grier is, 
we believe, the first member ef the medical profession on 
whom the Albert Medal has been bestowed, and we congra- 
tulate him heartily on the honour which has been conferred 
on him, and through him on the medical service of the 
Army. 


HERBALIST’S SURGERY. 


AN important case came before the Coroner’s Court at 
Old Basford on the 8th inst., which from its surgical and 
medico-legal aspects is alike important. From the report in 
the Nottingham Daily Guardian we gather that a man, 
thirty-seven years of age, was suffering from some trouble in 
connexion with his bladder or urethra, and on hearing from 
a friend of his—Mr. Marlow, a herbalist—that if sent for he 
could do him good, he sought his aid. The herbalist ‘‘at- 
tempted to draw his water, but instead of that drew blood.” 
Mr. Maltby, a surgeon, was then called in, and found the 
man collapsed, in great pain, and passing bloody urine ; he 
quickly developed symptoms of peritonitis, from which he 
died. At the autopsy no urethral stricture was found, but 
there was a false passage, about three inches long, from the 
urethra, and piercing the neck of the bladder, which was 
probably the exciting cause of the fatal peritonitis. It 
is obvious that considerable violence must have been 
employed in this case, and while forcible catheterism is not 
justifiable, even where the passage is obstructed by a stric- 
ture, it is still less pardonable where there is no obstruction 
at all. The fact that skilfal surgeons sometimes make false 
passages in front of tight strictures has no bearing whatever 
on such a case as this, where there appears to have been no 
obstacle whatever to the passage of an instrument properly 
used, The surgical point in the case, however, is obvious, 
and we need not further allude to it. The coroner was at 
great pains to instruct the jury as to the principles by which 
they were to be guided in coming to their verdict, which 
was that the man died from peritonitis. It is to the 
coroner's law that we would specially call attention. He 
said “a mistake had been made,” but that Marlow could not 
be held to be criminally responsible. He argued that as the 
operation of passing a catheter has been done very frequently 
by patients for themselves, it was an operation which an un- 
skilled friend was qualified to do for the deceased. But he 
seems to have lost sight of the fact that Marlow offered his 
services to the man with the assurance that he could relieve 
him, and there can be no doubt that he gave the patient the 
impression that he was skilled in the treatment of such cases, 
and professed to be qualified to pass a catheter. Had he 
possessed a qualification to practise, an action for malapraxis 
would undoubtedly have laid against him. 





A VETERINARY COLLEGE FOR IRELAND. 


A DEPUTATION has waited upon the Lord-Lieutenant for 
Ireland, urging upon him the necessity for establishing a 
Veterinary School in Dublin, to supply the requirements of 
the sister island. The veterinary profession does not 
appear to have been represented in the deputation, nor do 
its wishes or views seem to have been obtained. The 
principal speaker certainly gave evidence of this in the very 
inaccurate statements he made on the subject, some of 
which were calculated to mislead. Veterinary schools in 
England and Scotland are self-supporting, and receive no 
Government assistance ; but the Government is now asked 
to give a grant of £10,000 to commence this school, which, 
we feel assured, unless annually subsidised by large sums, 
could not exist for more than two or three years. It is also 
desired that the proposed school shall be empowered to 
grant licences to practise veterinary medicine. We look upon 
this request with the gravest apprehension. No medical 
school should be allowed to license its own students; and 
the Government has hitherto refused this privilege 
with regard to veterinary surgery, application having 
repeatedly been made by the Highland and Agricultural 
Society of Scotland for power to grant diplomas to 
veterinary surgeons, which was declined on the ground that 
the Royal College of Veterinary Surgeons was alone com- 
petent to examine and license students. The Royal Col- 
lege, the body corporate of the profession, has an examining 
board in London, Edinburgh, and Glasgow, and could also 
establish one in Ireland if necessary. In such a small body 
as the veterinary profession two or more diploma-conferring 
bodies would simply mean a low standard of professional 
education; and as this is not beneficial to owners of 
animals, nor yet to the anima!s themselves, much less to 
the profession, the request should be resisted. 

We even seriously doubt whether there is any necessity 
for a veterinary school for Ireland, for the simple reason that 
that country can support very few veterinary surgeons ; 
even at the present time there are many there who cannot 
obtain a living from the practice of their profession. They 
receive no countenance at all in some parts of the country 
by boards of guardians and others who have the bestowing 
of different appointments, political and religious prejudices 
largely influencing them. From these, and also from motives 
of economy, quacks and unqualified men are only too often 
preferred to veterinary surgeons who may be residing in the 
same district. From what we can learn, the supply of 
veterinary surgeons in Ireland is much more than equal to 
the demand, and to add to the present sources of supply 
would only increase the inconveniences and drawbacks 
already existing. The application has been made without due 
consideration, and we would suggest the collecting of evidence 
and obtaining the opinions of those most competent to judge, 
before committing the country to a new cause of expenditure, 
and injuring a profession which is now, by its one-portal 
system of granting degrees, beginning to make rapid 
strides. 

One thing is certain—that if a school is maintained in 
Ireland at the public expense, the schools in England and 
Scotland will have strong claims also for subsidy, and will 
undoubtedly demand it. 


DR. RICHARDSON AND THE LONDON SCHOOL 
BOARD. 


Dr. RiewarDson has distinguished his election to the 
London School Board and his entry upon the duties which 
appertain to the members by saving the Board, if not from 
impending suffocation, at least from suffocative procedures. 
Before he had well settled down into his seat at the Board, 
Dr. Richardson discovered that the Board-rooms, notwith- 
standing the happy position of the building in which it is 
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situated, is so imperfectly ventilated: as to threaten the 
members. with dangerous results to their health. Dr. 
Richardson says nothing of what the results must. have been, 
short.of obvious evil physical consequences to the members, 
upon the mental deliberations of the Board; but it may be 
inferred, so energetic has he shown himself in the matter, 
that he objects to take part in deliberations of which 
it would be difficult to say how much of. the results 
came from..natural cerebral action, how much from 
foul air acting. upon the cerebration. There is some- 
thing particularly absurd in the conception of the chief 
Edueational Body in the metropolis carrying on its 
functions under circumstances deleterious alike to sound 
health and clear thought for a period of several years, with- 
out having discovered it, and that the discovery should have 
been left. to be made by the casual importation of a new 
member. The Board has reason to congratulate itself upon 
the election of Dr. Richardson, not only from the addi- 
tional weight his presence will give to many of its delibera- 
tions, but also from his having already saved them (or being 
about to save them) from certain sanitary shortcomings 
which have unwittingly been permitted in the Board’s 
official residence. The incident suggests that the Board 
would do well to ask Dr. Richardson to make a sanitary 
survey of the numerous new schools which have sprung up 
under their auspices, and which externally at least recall 
the premises on the Thames Embankment. 


Tue following resolution.was unanimously passed on 
December 9th, 1880, by the. East Surrey district of the 
South Eastern branch of the British Medical Association at 
a meeting-held.at Croydon :—‘‘ That this meeting desires to 
express' to Dr. Habershon and Mr. Cooper. Forster its 
sympathy in the painful circumstances whieh have led to 
their withdrawal irom the staff of Guy’s Hospital ; and its 
appreciation of the manly spirit which has induced them to 
resign their respective appointments, sooner than submit 
to a loss of professional dignity, or sanction changes which 
they believed to be detrimental to the interests of the 
patients entrusted to their care.” 


AT a meeting of the Master and Fellows of Gonville and 
Caius College, Sir George Burrows, M,D., F.R.S., and 
George Budd, M.D., F.R.S., members of the College, were 
elected Honorary Fellows of the Society. 





Public Health and. Poor. Law. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF THE MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD, 
Huntingdon (Registration District).—Scarlet Fever.— 
This report, from the pen of Dr. Parsons, gives the result of 
an inquiry into the recent prevalence and long continuance 


of scarlet fever in the urban sanitary districts of Huntingdon: 


and Godmanchester, and the extension of the disease (as it 
was feared) from the urban districts into the-rural sanitary 
district of Huntingdon. The report presents a curious picture 
of the sanitary negligence obtaining in the urban districts, and 
the practical lapse of the public health law there in many 
things, as also to a great extent in the rural district. For 
example, Huntingdon has an old se-called “ pest-house,”’ 
available for use as an infectious disease hospital, but which 
is given up for residence to a man with a family, and which, 
during the whole continuance of the scarlet fever,.was not 
used for the isolation of a single case, because, for one 
Treason among others, the occupant had a family of young 





ehildren who might become infected. Neither Godmanchester 
nor the rural sanitary authority possesses hospitals. Recom- 
mendations how to with epidemic disease seem power- 
less when some of the most ordi measures for the sani- 
tary administration of a place are in default, seem . 
less, particularly when it appears y obvious that nothi 
short of anepidemic of cholera Fe! a e would arouse the local 
authorities to a proper sense of their sanitary ibilities. 
Dr. Parsons, nevertheless,....makes i 
necessity for which must have been as well known to the 
authorities before his visit as after. The threatened exten- 
sion of scarlet fever into the rural sanitary district appears 
happily to have ended without any serious consequences ; 
but we should have been glad to have known how Dr, Par- 
sons, who has had previous large experience of the needs and 
difficulties of a rural sanitary district, would have carried 
into practice his recommendations to the rural sanitary dis- 
trict. Beneath our breath be it whispered (if a pen for the 
moment be assumed to breathe and whisper) the reports of the 
medical department have not hitherto given us much light 
in this direction. The department is getting too mucly into 
the habit of stating merely the requirements or permissions of 
the law, not suggesting how the requirements may be met. 
Perhaps we may get more practical light on the subject of 
isolation when Dr. Thorne Thorne completes the inquiry 
as to sanitary hospitals, on which he is now engaged. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Brighton.—The report of the medical officer of health for 
Brighton, Dr. Taaffe, for the quarter ending September 30th, 
shows that the births equalled an annual rate of 28°6, and 
the deaths of 22°8, per 1000 of the estimated population. 
The report gives i attention to the subject of the 
mortality from diarrhea among infants and young children, 
and enters into a detailed statement of the sort of feeding 
which the infants had who died of diarrhea during the 
quarter. In the year 1875 Dr. Taaffe carried out a similar 
inquiry with reference to fatal cases of diarrhea among 
infants during the summer quarter. The sesults of the two 
inquiries substantially confirm each other. The great ma- 
jority of the infants were artificially fed, and of the few fed 
at the breast several were subjected in a measure to the evils 
attaching to artificial feeding. Dr. Taaffe’s observations lead 
him to the eonclusion that the fatal summer diarrhea of 
infants arises from improper feeding at a season when arti- 
ficia\ foods are peculiarly apt to undergo change, particularly 
if great care and cleanliness are not observed; and when the 
intestinal canal is under the influence of high temperature, 
especially if at such time the atmosphere be polluted with 
the effluvia from defective sewers and accumulations of 
puteescent. filth. Dr. Taaffe’s report can scareely fail to 
influence the action of the sanitary authority in this matter, 
and exercise a generally beneficial result upon the care of 
infants and young children in Brighton. 


SCARLATINA CULTURE IN WHITECHAPEL, 


A child died a few days ago of searlet fever in White- 
chapel. The registrar of deaths gave information to the 
sanitary authority, and thereupon the sanitary inspector, 
Mr. Skidmore Wrack, visited the house where the death 
had oceurred. He found that it. consisted of four rooms only, 
and was inhabited by two families. In the front room on 
the ground floor lay three children, suffering from scarlet 
fever, occupying it with the father and mother ; in the back 
room lay the body of the dead child. The two u rooms 
were occupied by a man, his wife, and five dren, the 
children having been in attendance at a Board School 
during the whole period of sickness in the rooms below. 
But for the death of the child in the lower rooms nothing of 
this would have become known, and when it did become 
known such mischief as could have been done by the 
infected family had probably been done.. The Board School 
being informed of the case excludes the children from the 
upper rooms, and so makes their infection tolerably. sure 
by their retention at home, if it had not before occurred. 
The cultivation of scarlet fever under these circumstances is 
unavoidable, and the only chance the sanitary authority has 
of limiting the extension of the disease under such circum- 
stances is by _ getti the earliest information of it. 
Pending general legislation on the subject, cannot the 
Metropolitan Sanitary Authorities follow the example of 
some of the great northern towns, and seck special 
legislation ? 
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THE SMOKE NUISANCE, 


A deputation of the Manchester Association for Controlling 
the Escape of Noxious Vapours from Manufactories recently 
had an interview with the Health Committee of the Salford 
Corporation, in order to urge upon them the adoption of 
more stringent measures for the sup on of the smoke 
nuisance. The Salford Committee any notion 
that the ion-had been ‘heedless in this matter, and 
flattered itself with the belief thatthe Salford here was 
“‘immeasurably” superior as to freedom from smoke to that 
of Sheffield, Leeds, Wolverhampton, Warrington, or Bolton. 
They could not hope to purify their atmosphere wholly of 
smoke, and in making matters too stringent for the suppres- 
sion of smoke, they might incur a greater evil as affecting the 
welfare of the operatives. Indeed, better and more readily 

icable methods of swoke-consumption must be waited 

before all could be done tow suppression of the 
nuisance to the extent that was desirable. In short, the 
remarks of the committee remind us of an incident ‘a a town 
not far distant’from and as ‘“‘smoky” as Salford. Not very 
long ago, statiding on the hills above the town on a Sunday 
afternoon, and chancing to fall into conversation with an 
operative, we remarked on the pleasant aspect of the place 
without its customary pall of smoke. ‘“ Bonny enough,” 
was the answer (we do not attempt to reproduce the dialect), 
“but, ah! my lad, if you had seen, as I have seen, more 
than once, this pretty prospect day after day, with no smoke 
from the long Pv eng and no food in the cupboard, but 
with wife and children on the hearth, you would not look 
on this pretty scene even on a Sunday afternoon without 
feeling a turn inwards.” 


Dr. Bridges has completed his inquiry into the disagree- 
ment between the medical officers of the St. George’s-in-the- 
East Poor-law infirmary. The evidence will be submitted to 
the Local Government Board, with whom rests the deeision 
as to the results and the determination of the measures to 
be taken, if any, to put.an end to the state of things which 
led the Board of Guardians to invoke the Board’s interference 
in the matter. 

It has been resolved by the E 
Authority that a fee of 2s. 6d. be paid to any medical prac- 
titioner in the district who shall first report (on a printed 
form provided for the purpose) to the inspector of nuisances 
the outbreak of certain infectious diseases in any part of the 
sanitary area. The Chertsey, Dorking, and Reigate unions, 
it appears, have already adopted a similar regulation with 
advantage. 

A local paper states that of sixty-mine cases of ‘scarlet 
fever” reported to have occurred recently at Darwen, in 
Lancashire, one only, on an inquiry made by the medical 
officer of health, proved to be a case of that disease, 

We are glad to observe the admirable way in which our 
contemporary, the Graphic, deals with the question of vacci- 
nation, and the suicidal folly of the anti-vaecinationists. 


Rural Sanitary 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


Under the influence of continued unseasonably mild 
weather English urban mortality showed a further decline 
. In twenty of the largest English towns, esti- 
mated to contain in the middle of this year a population of 
seven and a half millions of persons, or nearly one-third of 
the entire population of England and Wales, 4964 births and 
2793 deaths were regist last week.. The births were 221, 
a 482, below the average weekly 

deaths showed a further decline 

ing numbers in recent weeks ; 





1000, against 22-9 in the corresponding periods of the four 
years 1876-79. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had m 358 and 370 in the 
two ing» weeks, were 375 last week ; they included 
129 from scarlet fever, 74 from whooping-cough, 63 from 
measles, and only 32-from fever, principally enteric. The 
annual death-rate from these seven diseases averaged 2°9 

r 1000 in the twenty towns, and ranged from 0°7 both in 
Wielvashemptde and: Newcastle-upon-Tyne, to 3°8 and 4°5 in 
Hull and Sunderland. The 129 fatal cases of scarlet fever in 
the twenty towns, showed a further decline from recent weekly 
numbers ; the proportional fatality occurred in Sun- 
derland, Bristol, Manchester, and Bradford. Measles fatality 
was t in Brighton and Salford, and that of whooping- 
eough in Nottingham, Hull, and Liverpool. The deaths 
from fever, principally enteric, which»were 78 in the twenty 
towns in the:second week of July, have since steadily de- 
clined, and were but 32 last week. Of the 19 deaths from 
diphtheria last week, 12 occurred in London, and 2 in 
Salford. Small-pox caused 33 more deaths in London, and 
one in Manchester; whereas no fatal case was returned in 
any of the eighteen other large towns. The number of 
small-pox patients in the Metropolitan Asylum Hospitals, 
which had steadily increased from 77 to 338 in the seven 

receding weeks, further rose to 273 om Saturday Jast. 

he number of new cases of small-pox admitted to these 
hospitals, which had been 67 and 132 in the two previous 
weeks, fell again to 76 last week. The number of patients 
in the Highgate Small-pox Hospital were 26 on Saturday 
last, and 4 less than at the end of the previous week. 

The deaths referred to diseases of the respiratory.organs in 
London, which had been 334 and 295 in the two preceding 
weeks, were 307 last week, and were no less than 239 below 
the corrected average number in the corresponding 
week of the ten preceding years; 189 resulted from 
bronchitis, and 79 from pneumonia. The annual death-rate 
from lung diseases was equal to 44 per 1000 in London, 
and 4°9 in Liverpool. 

In the twenty towns last week 67 uncertified causes of 
death ‘were registered, eqnal to 2°4 per cent. of the total 
deaths. The proportion of uncertified deaths did not ex- 
ceed 1°7 per cent. in London, whereas it averaged 30 per 
cent. in the nineteen provincial towns. No uncertified 
deaths were registered in eight of the twenty towns, whereas 
their proportion was largest in Wolverhampton, Bradford, 
Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 


In eight of the largest Seotch towns, the annual death- 
rate last week averaged only 19°9 per 1000, against 24-7, 
22°1, and 21°7 in the three preceding weeks ; this low rate 
exceeded, however, by 0°5 the still lower average rate in the 
twenty large English towns. The rates in the eight Seotch 
towns last week ranged from 15°4 and 19°] in Dundee and 
Aberdeen, to 25°8 and 27°6 in Leith and Paisley. The 
deaths referred to the seven principal zymotic diseases in 
the eight towns, which had been 112, 95, and 91 in the three 
Pp ing weeks, further declined to 80 last week. The 
annual th-rate from these seven diseases averaged 
32 per 1000. In the eight Seotch towns the zymotic 
death-rate last week ranged from 1°0 in Dundee, to 42 and 
6°2 in Paisley and Leith. The fatal cases of scarlet fever 
in the eight towns, which had declined in the five pre- 
ceding weeks from 53 to 33, further fell to 17 last week, 
of which 9 occurred in Glasgow (corresponding with the 
number in the previous week) and 7 in Edinburgh and Leith. 
The 17 deaths referred to diphtheria included 10 in Glasgow 
and 4 in Edinburgh. The 13 deaths from whooping-cough 
corresponded with the number in the previous week. The 
13 fatal cases of diarrhea again showed an excess upon the 
average numbers for the season. The annual death-rate from 
lung diseases was equal to 4°9 per 1000 last week in. the 
eight Scotch towns, against 3°9 in London; the highest 
death-rates from these diseases in the eight Scotch towns oc- 
curred in Leith, Paisley, and Greenock. 


HEALTH OF DUBLIN. 

The death-rate in Dublin showed a farther decline last 
week. The annual death-rate from al! causes within the 
city, which had declined from 39°6 to 27-2 in the five pre- 
oe Meeneen farther fell to 25-9 last week, a lower rate 
than prevailed in the city in any week since the be- 
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of October, 1879, During the first eleven weeks of 
e current quarter the death-rate in the city av , 
however, 32 1000, inst 21°0 in London, and 22:0 
in Edin’ The 156 deaths in Dublin last week showed a 
further ine pan peneas weekly —- but wincipal 
or 15 cent., which were referred to the seven principa! 
pach ot home or 6 more than those in the previous week ; 
1] resulted from scarlet fever, 7 from fever (including typhus, 
enteric, and simple), 3 from whooping-cough, 1 aa from 
small-pox, measles, and diarrhea, ° 
theria. The annual death-rate from these seven i 
diseases was equal to 40 per 1000 in 
against 2°9 in London, and 2°7 in Edinburgh. 
cases of scarlet fever, which had been 7 and 6 in the two 
previous weeks, rose to 11 last week. The 7 deaths referred 
to fever showed a further decline from the excessive numbers 
in recent weeks, but were proportionally more than five 
times as numerous as deaths from same cause in the 
twenty large English towns. The 3 deaths from whooping- 
cough co with the number in each of the two 
vious wee The deaths of infants differed but slightly 
the numbers in the two previous weeks, while those of 
elderly persons showed a further decline. 


THE SANITARY ASSURANCE ASSOCIATION. 


A a ee members and subscribers cf the Sanitary 
Assurance jation was held recently at the Langham 
Hotel, Sir gn a an Be py siteed 
taking n the i report of the pro 

ation of the ‘Associatinn was presented and adopted, 
and promises well for future success. One of the great ad- 
vantages which the Association offers was aptly stated by Dr. 
Poore in the course of the meeting. Medical men, while 
often conscious that their patients af Pimp ded wae 
which probably possess grave sanitary are usually 
Sak baw i poe ag ed to set about the discovery 
of these defects. The Association offers an easy and cheap 
way out of this difficulty. Persons may have recourse to it 
with confidence for a skilled examination and trustworthy 
report on their premises, and wise People will anticipate as 
far as practicable the need for the doctor by becoming per- 
manent subscribers to the Association, and steadily av. 
themselves of the advantages it offers. 








THE SERVICES. 


TROOPS AT SHOEBURYNESS. 


In the Army and Navy Gazette of the 11th inst. attention 
was called to the sani condition of Shoeburyness, which 
was described as ‘‘far from satisfactory. Typhoid fever 
is constantly occurring there, and is very prevalent in the 
neighbourhood.” We have made particular inquiry into the 
matter, and find that, so far at least as the troops are con- 
cerned, this statement is quite erroneous. They are remark- 
ably healthy, and not a single case of typhoid fever has 

among them for a considerable period. Last year, 
in consequence of complaints rding the quality of the 
water supplied to them, the War Office, on the recom- 
mendation of the Director-General, sanctioned the issue of 
iron filters to every barrack and quarter at the 
station, and this measure has been attended with the most 
satisfactory results, and the water is described as quite pure 
and good, 


Army MEDICAL DEPARTMENT.—Surgeon-Major —- 
Johnston, M.D., has been granted retired ith the 


pay, with 
“Surgeon. Surgeon-Major William 


honorary rank of —Ts 
.D., has retired upon temporary half- 


Snowdon Hedley, 
pay. 

MADRAS MEDICAL ESTABLISHMENT.—To be Surgeon- 
Major : Surgeon Frederick Henry Blenkinsop. 

Minit1a.—S n Henry Steele, Forfar and Kincardine 
Artillery, resigns Gis commission, 








West Kent Mepico-Carrursicat Socrety.—The 
first meeting of the twenty-fifth session of this Society took 
lace on Oct. 8th, 1880, when an address was delivered by 
D ight Hitchcock, who was elected President in 
. J. P. Purvis, in which he 

the advancement of medical science during 


ve a résumé of 
past vear. 





Obituary. 


FRANK BUCKLAND, 


DEATH has removed from our midst, at a comparatively 
early age, one whom the public service can badly spare, and 
the loss of whom has excited deep and almost general regret. 
Frank Buckland died at 37, Albany Street, on the morning 
of the 19th inst., the victim of a chronic disease which, 
though it had lately incapacitated him from leaving his 
house, yet left his mind unaffected up to the last. He was 
born on December 17th, 1826, and was consequently 
only two days over fifty-four years of age. The son of the 
Very Reverend William Buckland, D.D., Dean of West- 
minster, well known in his day as a geologist and palmon- 
tologist, but whose fame is perhaps most Toasiy associated 
with the valuable Bridgewater Treatises, young Buck- 
land commenced his scholastic career at Winchester 
School, and terminated it at Christ Church, Oxford. Sel 
medicine as a career, he studied in London and Paris ; 
having graduated he served the office of House Su at 
St. George’s Hospital for some time. A commission having 
been offered him in the Household Cavalry, he joined the 
2nd Life Guards in 1854 and served in the regiment as 
Assistant Surgeon until 1863. Whatever fancy he may have 
had for his profession when he first entered it, it soon be- 
came evident that his bent was zoology, or rather what is 
called natural history. He was fond of k all kinds of 
animals, rare or common, and even while in the Life Guards 
his barrack-room was often more like a miniature menagerie 
than the sanctum of a G . This characteristic he 
had certainly exhibited from his earliest days, but it was all- 
absorbing as he reached middle life, and perhaps no more 
keen observer of animal life or student of anima! nature has 
been known in our days, Between him and animals and 
birds there almost immediately sprang up the closest inti- 
macy, if not sympathy, and there were few creatures he 
could not make a companion of, more uently an attached 
friend, after one or two interviews. e not wonder 
that the Field at an early period received many com- 
munications on natural history from him, and when 
he left the Guards he was, if not on the staff, at 
least a regular contributor. Land and Water was started, 
in conjunction with a great authority on piscatorial matters, 
Mr. Pennell, in 1866, and it was in this iodi that he 
recorded all his current observations on matters connected 
with natural history, particularly in its ical t, 
and gave information as to sea and river ies. any 
curious and valuable facts are recorded here, for Buckland 
collected material from every source, and nothing in the 
way of a new species or new variety, an unusual or unknown 
habit, or monstrosity or freak of nature of any kind, ever 
came amiss to him. Pisciculture, however, may be said to 
have been his speciality, and he had already made himself 
a name in connexion with it when, in 1867, the Government 
made him Inspector of English Salmon Fisheries, and in 
1870 the trust was extended when he was appointed Special 
Commissioner for the Salmon Fisheries of Scotland. In 
this office his intimate knowledge of fish habits and fish- 
breeding served him and the country well, and if anyone 
cares to know what he has done in the way of improving the 
quantity and quality of various kinds of freshwater fish 
increasing the supply of sea fish, introducing trout 
salmon into new rivers of new countries, pro fish from 
waste and unnecessary destruction, he has only to refer to 
the many Blue Books which contain his reports, and the 
re of commissions of which he was a member. His 
indomitable exertion and enthusiasm led him to accémplish 
more in re the resources of our rivers and seas than 
any other man ever done, and his system of fish culture 
is so excellent that it has been adopted very largely in other 
countries. In this way he was a most excellent public ser- 
vant, and to him the country is tly indebted, 

So long ago as 1857, he publi four series of ‘‘ Curiosi- 
ties of Natural History,” volumes teeming with 
curious facts about many kinds of ani 
miliar History of Fishes 
Fiche and va * oe 

lendid edition n 
tory of Selborne.” In all these, as well as in 
writings, we find natural history treated in the most simple 
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and yet most attractive and instructive manner. Indeed, 
few can deny that Frank Buckland has done very much to 

opularise natural history and place it before us in its most 
Locinating aspect. There are none of his writings which 
are beyond the depth of comprehension of an average school- 
boy, aud yet they contain great scientific truths, 

Vrank Buckland many of his father’s charac- 
teristics, and these are discerned in his writings. More 
especially did he inherit that genial humour and hearty ap- 
preciation of a joke which sometimes made the worthy Dean 
the subject of an anecdote. Vi us in body, and original 
to a large extent in mind, he worked incessantly —physically 
and mentally. His collection at the South Kensington 
Museum is an example of the skill—artistic and scientific— 
he brought to his loved pursuit, and the patience and enthu- 
siasm with which he was endowed. His intellect was quite 
clear and unclouded up to death, and he had been actively 
interesting himself in promoting a piscatorial show at 
Grimsby, and in getting up prizes for the fishermen—a class 
of men with whom he was most deservedly popular, and 
whose hard and dangerous occupation he did his utmost to 
ameliorate and brighten. His name will long remain greeu 
in the memories of those who knew him, as that of a good- 
hearted man, and a true public servant and benefactor. 


Medical Hews, 


Unrversity or Lonpon.—The following candidate 
has passed the recent Examination in subjects relating to 
Public Health :— 

Giles, George Michael James, St. Mary's Hospital. 


UNIVERSITY OF CAMBRIDGE.—The following have 
passed the First Examination for the degree of M.B.:— 

Ciass L—None, 

Ciass IL.—Agar, B.A., Caius ; Barker, Trinity ; Barton, Caius ; Beard, 
non-collegiate ; ge Sg Blaker, non-collegiate ; 
Castle, Pembroke ; , B.A., non-co! - © us ; 
Dumbieton, St. Peter's ; Du 





er, BA, 
Clare : 
uel ; 
: : ; Sprigze, Caius ; 
Stericker, Clare ; Taylor, B.A., St. Peter's: Thurtell, B.A., Caius ; 
Watts, Corpus ; Whishaw, non-collegiate ; Wilson, Jesus. 
The following have passed the Second Examination for the 
M.B. degree :— 
Cuiass I.—Sh , Caius. 
Ciass L1.—Aldred, B.A., Caius ; 
Downing ; Dill, B.A., Caius; Fowler, B.A. Caius; Griffiths, M.A., 
Trinity; 'H. Groom, B.A., M lene; Hewitt, B.A. Christ's : 
Knowling, B.A., King’s; Morris, B.A., Caius; Owen, B.A., non- 
collegiate; Peskett, B.A., Downing ; Pollard, B.A., Caius ; Richard- 
son, B.A., King’s; Slater, B.A., St. John’s; Spicer, B.A., Caius. 
The following have passed the second part of the Third 
Examination for the degree of M.B. :— 
wo Alister, M.A., St. John’s; Mackern, Caius ; Phillips, B.A., 
St. John's. 
Ciass I1.—Benthall, B.A., Pembroke; Brunton, B.A., St. John's; 
Clark, B.A., Christ's ; Collier, B. A., Jesas ; Gripper, B_A., St. John’s ; 
7 pace Caius; Nichols, B.A., St. Catherine's ; Weldon, B.A., 
us. 


B.A., Pembroke ; Brinton, 


AroTHEcaRigs’ Haul. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec, 16th:— 

Bathe, Anthony John, Southampton. 
Farrer, Robert Thompson, Brighouse, Yorkshire. 
Galpin, George Luck, Grahamstown, Cape of Good Hope. 
Garman, John Cornelius, Plamstead. 
Norville, Frederic Harvey, Royal Infirmary, Bristol. 
Wilson, George John, Western-road, Brixton. 
The following gentlemen also on the same day passed their 
Primary Professional Examination :— 
Richard Hingston, London Hospital ; Thomas Horsfall, Leeds School 
of Medicine ; George Leonard Webster, King’s College. 

CoLLEGE OF PHYSICIANS IN IRELAND. — At 
examinations held in December the following obtained the 
licences in Medicine and Midwifery of the College :— 

Mepictne.—Francis EB. Ackerley, J Boyd, Robt. J B , 
“th ellesley Cadman, + thney vba ond Win. j Seen Pottrell, 
T Geoghegan, Jas. Foulds J Richard O'Brien, 
Me a ushbrook, William West, Geo. Herbert 

; E. Ackerley, J 
“* oseph Boyd, Robert A 


—_* w. Thomas 


O'Brien, Janet Monieath 





2, 
King’s ; | 


| 





The undermentioned Licentiates have been admitted 
Members :— 

Robert Bradshaw, David John Browme, Mark Anthony Harte, John 
D. Hillis, Henry Lowndes, William Kildare Miley, George Jonathan 
Mitchinson, Thomas Tarrant (Brigade Surgeon, A.M.D.). 
Universiry or Dustin. — The following degrees 

were conferred in the Examination Hall, Trinity College, on 
the 15th inst. :-— 

BaCHELOR IN MEDICINE. — Arthur Cockle, Stuart Davis, John Gal 
braith, John Mason, John Charles Martin, John Michael Nicolls, 
George P. , George Scriven. 

BACHELOR IN SURGERY. — Henry Lewis Clare, Stuart Davis, William 
Spear Gordon, John Charles Martin, John Michael Nicolls. 

MASTER IN SURGERY.—William Cox Nevill 

Doctor in Mepictne. — George A. Bluett, Francis Charles McNalty, 
William Cox Nevilll. 


LAICENTIATE LN MEDICINE.— William Smyth. 


BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
By the will of the late Sir Francis Lycett the Brompton 
Hospital for Consumption receives £500, St. Mary’s Hospital 
£100, the Royal Free £200, the Cancer Hospital, Brompton, 
£200, the Royal Hospital for Incurables £300, King’s Cross 
Hospital £500, the Truss Society £100, and the Victoria Park 
Hospital for Diseases of the Chest £500. Miss Matilda Cohen 
bequeathed £100 to the Brompton Hospital and to the Hos- 
pital for Incurables, Putney, and £50 each to the Sea-bathin 
Infirmary, Margate, and the Royal Victoria Hospital for Sick 
Children, ‘“‘C. M. F.” has given £100, Gervase Taylor 
£50, “‘ Anonymous” £50, and ‘‘ H.” £50 towards the funds of 
the Adelaide Hospital, Dublin. 


CAMBRIDGE AND Epsom.— The Shuttleworth 
Scholarship of £60, tenable for three years, open to all regis- 
tered students of the University, has been recently awarded 
to Mr, G. Bernard Hoffmeister, already a Natural Science 
Scholar (£60 year) of Caius, youngest son of Dr. Hoffmeister 
of Cowes. Mr. Hoffmeister was also First Prizeman in 
Science in each of his three years of residence, and previously 
held the Forest and Gilchrist Scholarships, £50 each, for 
three years from Epsom College, the latter carrying with it 
a Free Medical Scholarship to St. Bartholomew's Hospital. 
In the Natural Science Tripos list, issued on the 18th inst., 
Mr. Hoffmeister’s name appears in the First Class, and as 
distinguished in Botany. 

Owens CoLLecr.—At a meeting of the Council 
held at the College on the 17th inst. the following members 
of the medical profession were, on the recommendation of 
the Senate, elected to the associateship of the College :— 
Samuel Buckley, M.B. London, 1880, F.R.C.S. Eng., 1873; 
John James Kent Fairclough M.D. Queen's University, 
Ireland, 1877 ; John Thomas Faukner, M.B. London, 1880; 
Thomas Hahnemann Hayle, M.B. London, 1876; John 
William Meek, M.B. London, 1880. A Platt Physiological 
Exhibition, of the value of £20, was awarded to Mr. Walter 
Hurst. 

We understand (says the “Herald and Weekly 
Free Press”) that Dr. Forbes of Milburn has just endowed 
the Inverness Dispensary with £6000. This endowment 
will be under the management of trustees. The medical 
officer, who may be one of the practitioners of the burgh, 
will receive £100 of the interest of the fund, whilst £20 will 
be added to the salary of the superintendent, the rest of the 
endowment being devoted to the purchase of medicines end 
to meet the general expenses of the institution. The present 
medical attendant is Mr. F. M. Mackenzie. 


THE LATE Ropert Harkness, F.R.S.—During last 
summer a costly memorial window was placed in the Exami- 
nation Hall of the Queen's College, Cork, to the memory of 
Professor Harkness. The deceased gentleman, who was a 
distinguished geologist, died in 1878, and formerly held the 
Professorship of Geology in the Queen's College, Cork, and 
latterly also of Natural History. 


In consequence of the recent fatal football accident 
in Southampton, the Mayor of that town has issued a notice 
prohibiting the pastime on the public lands as long as it is 
played according to the Association or Rugby rules, and he 
calls on the heads of families and schools to support him in 
his endeavour to modify the practice of the game. 

Tue Bazaar and Fancy Fair held last week on 
three several days, at the Ulster Hall, Belfast, for the benefit 
of the Belfast Royal Hospital, has, we understand, fully 
realised what was anticipated; and a very large amount 
will be added to the funds of this charity. 
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CONTRIBUTORS. TO ‘THE LANCET FOR 1881. 


(Dec. 25, 1880. 








Proressor Dewar will give the first of his 
Christmas Lectures (adapted to a juvenile audience) on 
Atoms, on Tuesday next, Dec. 28th, at three o’clock, at the 
Royal Institution. 

Mr. W. J. Fuiner, resident surgeon of the St. 
Marylebone Workhouse, will be ‘granted a superannuation 
iveune of £80 a year on resigning his appointment. 

Tue Lord Mayor of London has consented to per- 
form the ceremony of opening the new Temperance Hospital 
buildings in the Hampstead-road, on Friday, March 4th. 

Dr. O’SULLIVAN has been elected Mayor of Limerick 
for 1881. 





CONTRIBUTORS TO THE LANCET 
FOR 1881. 
SUPPLEMENTAL LIST. 


ALEXANDER, WILLIAM, Surgeon-Major, M.D., Queen’s Univ., Irel., 
Military Station Hospital, Bradford. 

BROWN, A. GARDINER, F.R.C.S. Edin., Aural Surgeon to the London 
Hospital. 

CHRISTIE, J., M.D. [Glas., Lecturer on Hygiene and Public Health at 
Anderson's College ; Medical Officer of Health, Hillhead ; Dispensing 
Surgeon to Western Infirmary, Glasgow. 

CHURCHILL, F., M.D. Edin:, Surgeon to the Victoria Hospital for 

> Children ; Honorary Surgeon to the Young Women's Home, Sloane- 
street, London. 

COOKSON, S., M.D. St. And., Medical Officer and Public Vaccinator, 
Castle Church District, Stafford Union. 

DAVIES, N. E., L.R.C.P. Lond., M.R.C.S. Eng., Hon. Physician and 
Sargeon, Yeatman Hospital, Sherborne. 

DOWN, J. L. H., M.D. Lond., Physician to the London Hospital. 

DUKE, ALLEN, M.D. St. And., Surgeon to the Dover Hospital and 
Chichester Infirmary. 

DUNLOP, A., M.D. Edin., Honorary Medical Officer to the Jersey 
General Dispensary. 

DUNLOP, W. M., M.B. Glasg., Resident Medical Officer to the St. 
Pancras Workhouse, King’s-road, N.W. 

GILES, P. B., Jun ,{L.R.C.P. Edin., M.R.C.S. Eng., Medical Officer of 
Health, Hay Rural District. 

GREENWAY, H., M.R.C.S. Eng., Medical Officer of Health, Plymouth 
Borough ; Consulting Ophthalmic Surgeon to Plymouth Provident 
Dispensary. 

HARRIS, V. D., M.D. Lond., Consulting Physician and Demonstrator of 
Physiology to St. Bartholomew's Hospital; Assistant Physician to 
Victoria-park Hospital. 

JACKSON, T. V., M.R.C.S., Senior Surgeon at Wolverhampton and 
Staffordshire General Hospital. 

JOHNSON, R. LOCKE, L.R.C.P., L.R.C.S. Edin., Physician to North 
London Consumption Hospital ; Physician to St. John’s Hospital 
for Skin Diseases, Leicester-square. 

KEIR, W. INGRAM, L.R.C.P., L.R.C.S. Edin., Medical Officer of 
Health, Rural Sanitary Authority, and Sargeon to Cottage Hospital, 
Melksham. 

DUSH, W. J. H., M.D., F.R.C.P. Ed., M.RC.S., F.L.S., Hon. Visiting 
Medical Officer to the Andover Cottage Hospital, Associate (late 
Warneford scholar), King’s College, London. 

MAY, E. HOOPER, M.D. St. And., F.R.C.S. Eog., Surgeon to the 
General Dispensary and to the Training Hospital, Tottenham. 

MEREDITH, W. A., M.B. Edin., M.R.C.S. Eng., Surgeon to the 
Samaritan Free Hospital for Women and Children, and Anzsthetist 
to Seymour-street Branch. 

O‘CONNOR, B., M.D., M.R.C.P. Loni., Physician to the Westminster 
General Dispensary, Gerrard-street, W. 

PATON, J., M.B. Glasg., Surgeon to the Greenock Hospital. 
PHILLIPS, E. E., L.R.C.P. Edin., M.R.C.S. Eng., Medical Officer of 
Health, South-end Urban District, and Rochford Raral District. 
PRIDEAUX, ENGLEDUE, L.R.C.P. Lond., M.R.C.S. Eng., Medical 

Officer to the District and Union House of Wellington. 

RIVINGTON, W., M.B., F.R.C.S. Eng., London Hospital, 
Lecturer on Human Anatomy to London Hospital Medical College. 

‘ROSS, R., M.D. St. And., Physician to Belfast Royal Hospital. 

STOKER, W., F.R.C.S. Eng., Senior-Surgeon, Durham County 
Hospital. 

TROUP, R. W., Surgeon-Major, M.B. Aberd., Canterbury. 
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DEATHS, 


DircHeTT.—On the 16th inst., at his residence, Upgate, Louth, Lincoln- 
shire, W. D. Ditehett, J.P., M.R.©.8.E., in his 75th year. 

MILLeER.—On the 10th inst., at Newport, Isle of Wight, Margaret 
Booth, the beloved wife of C. M. Miller, M.D., of Shire House, 
Sheffield, Medical Officer of Health for Carisbrooke. 

PUGHE At his residence, Catharine-street, J. E. Howard Pughe, 
M.R.C.S.E., son of the late Mr. J. Pughe, J.P., of Aberdovey, 
aged 35. 

Ror.—In March last, at Cape Coast Castle, Charles Roe, L.R.C.S.1., 
aged 25. 

Wens.— On the Sth inst., from enteric fever, at Shrewsbu 
Rheece Wynn a F.RCS. E., L.R.C.P.L., of Coln, St. 
Glow aged 


, sohn 
dwyn's, 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





INTERNATIONAL MEDICAL 


LONDON, 1881. 


CONGRESS. 


SECTION VIII.—MENTAL DISEASES. 


Dr. Lockuart Ropnertson, President. 

Dr. Cricuton Browne, LL.D., F.R.S.E., ) ~, 
Dr. MAUDSLEY, , 5 ice-Presidents. 
Dr. Gasever, ) 

Dr. SavaGE, j 


Proposed List of Subjects for Discussion, subjec 
Slat December, 1880. 

ANATOMY.—1. Modes of Preparation of Nervous Tissue. 2. 
Appearances due to Modes of Preparation. 
Special Parts of Brain. 

PHYSIOLOGY.—1. Relation of Cerebral Localisati 
ptoms as Hallucinations. 2. Hypnotisin. 
PATHOLOGY.—1. Of Idiocy, Morphological and Histological Changes. 
. Relations of Insanity to Gout, Renal Disease, Exophthalmic Goitre, 
and to Coarse Brain Disease. 

CLINICAL “ Folie A double Forme.” 2 
Diseases on Insanity. 3. Insanity due to Toxic Agents. 

THERAPEUTICAL.—1. Use of Baths, of Narcotics, of Chioral Hydrate, 
of Opium, and of Alcohol. 2. New and Unusual Remedies. 

ASYLUM ADMINISTRATION.- 
Legal Codes. Austrian, Italian, English Projects. 

CIviL RELATIONS OF THE INSANE.—1. 
and Aphasia. 

CRIMINAL RELATIONS 01 
Criminals. 


Secretaries. 


t to revision before 


Morbid 
3. Minute Structure of 


on to Mental Sym 


Influence of Intercurrent 


1. Cottage and Village Treatment. 2. New 


Marriage, Wills. 2. Insanity 


THE INSANE.—Special Asylums for Insane 


LONDON, AUGUST 2ND TO OTH, 1881. 
SECTION IIl.—PATHOLOGY AND MORBID ANATOMY. 
Dr. SamvurL WiLxKs, F.R.S., President. 
Dr. Brisrows, 


JONATHAN HUTCHINSON, Esq., 
Prof. SANDERS, M.D., F.R.S E. 


Dr. Payne, 
Maarcvs BECK, Esq., M.S 


The following subjects are those proposed for omens St — 


| Vice-Presidents. 
, Edinburgh, ; 


\ Secretaries. 


I.—The relations of minute organisms to certain specific diseases, such 
as Relapsing Fever, Ague, and slalignant Pustule (Anthrax). 

II.—The relations of minute organisms to unbealthy processes arising 
in Wounds, and to Inflammation in general. 

Ifl.—Tubercle: 1. Its histolegical characters. 2 Its relation to in- 
flammatory processes in different organs, such as the Lungs, Lymphatic 
Glands, Bones, and Joints. 

IV.—The origin of Cancer and Saaremn, and their relation to the 

Normal Tissues in which they arise. 

V.— Diseases of the meget L The morbid histology of the different 
forms of Bright's Di © relation of Renal Disease to dis- 
turbances of the general circulation, and to alterations in the Heart and 
Bloodvessels. 

Vi.—Reecent Researches in the Morbid Amatomy of the Brain and 
Spinal Cord. 


It is proposed to hold exhibitions of microscopical specimens in illus- 
tration of each of these subjects, and, further, to afford oppo-tunities for 
the demonstration of methods and instruments of researvh, in any of 
those in which it would be desirable. 

In {hus selecting certain special subjects for discussion, it is by no 
Means intended to exclude from consideration other pathological topics. 

All commanications relating to this Section should be addressed to 
one of the Secretaries, whose addresses are given below, and abstracts 
of all pa og intended to be read at the Congress should be sent in by 
April 30th, 1881, to be submitted for approval td the Executive Com- 
mittee, and to be translated into German, French, or English. 

Josera_ — Parse, M.D, 
Wimpole-street, London, w., 
Marevs peen 


30, Winspole-strest, London, W., 





Secretaries. 





THE LANCET IN 1880. 

At the commencement.of the year 1880 THE LANCET was 
permanently enlarged from 72 to 80 pages. Notwithstand- 
ing this inerease of space, it has been necessary to give an 
average of more than. THREE EXTRA pages week 
during the year. The tale ef our work, as by the 
GENERAL INDEX, which appears in the present number, 
now stands as follows:—We have devoted 2Q80 pages 
to the medical subjects of the year, giving 238 to the 
publication of clinical lectures, 351 to original 
articles by practising members of the profession, 97 
to reports of hospital cases, §4 to reviews, and 401 pages to 
the Editorial discussion of matters of professional interest. 
Meanwhile the steadily and rapidly increasing demands on 
our publie space have compelled us to appropriate 2252 
pages to the use of advertisers. The projected increase of 
than justified by the eli 
upon Tue LANCET as a mu dical neu spaper. Some notion of 
the part this Journal has now assumed in the periodical litera- 
fact that 
wrinted no less than 
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THIRTEEN in each number. 
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Editorial wx t d. 


levelopment of 
an extende 4 and, as ent organisation 
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Health 
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Sanitarians generally now find in 
mirable section devot 
eff tive channel Sor infor nati: and lication of 
Spe cial news. Advertisers who have so siqnally shown their 
appre sat facilit by Tue LANCET during 
the last year have been furni hed awith a spn 1 INDEX OF 
ADVERTISEMENTS, which has proved of it value both to 


who their wares and wants and to 
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n of the 


es offered 


announce those 
the 


far numbers of 
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who seck the information advertisements supply. In 
past year reased the s 
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and, with a constantly grov [ fidently 
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Wakley, the founder of this Journal, claime 


for the trust we have received from his hands. 


ad anc 





Hlotes, Short Comments, and: Answers to 
Correspondents, 


One Aggrieved.—The recent R 
ances which, however much our correspondent may now decry them, 
were put prominently forward by the officers of the 
Marquis of Ripon bas promised an inquiry into the other causes of 
discontent which were brought under his consideration, and, pending 


yyal Warrant removed some of the grievr- 


department. The 


that inquiry, we do not think the publication of our correspondent's 
remarks would tend to promote the interests of the service. 

Mr. A. Morris.—It is possible to obtain clinical instruction in mental 
diseases at most of the public asylums; and in connexion with each 
school of medicine there is a lecturer on Psychological Medicine who 
provides the teaching required. 

Lesus.—Could our correspondent favour us with ar 
sha'l receive attention ! 

A Bart.’s Student.—We are strongly of opinion that no one who is not a 
medical man should practise dentistry, the L.D.S. notwithstanding. 

Mr. E. M. Holmes is thanked. 


10ther letter, and it 
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Enquirens, M.D., (Leeds.)— 1. To a limited extent only. The water 
should be boiled immediately before using, and under no circum- 
stances should more than the quantity required for a day’s consump- 
tion be boiled at one time. Of course, except under circumstances 
where a pure water-supply can by no possibility be obtained, the use 
of water containing sewage would not be assented to by a medical 
man.—2. Fish contains a good deal of phosphorus ; but, as a feeder of 
nerve-tissue, we hold it far inferior to butchers’ meat. 

Mr. M‘Gill’s paper will appear in an early number. 


“NOTES ON THE PATHOLOGY OF DIABETIC URINE.” 
To the Editor of Tak Lancer. 

Sir,—Having read Dr. Cameron's Pathological Notes on Diabetic 
Urine in your impression of Nov. 13th, I beg leave to send you the fol- 
lowing report of two specimens of urine, with some comments upon 
them, in the hope that they may be of interest :— 

SPECIMEN 1.—Urine reddish-yellow, slightly turbid ; slight flocculent 
deposit ; specific gravity 1007 ; reaction acid. Contains sugar, and about 
one-fifth column of albumen. Microscopic examination shows numerous 
large grauular casts, } ytes, and sq cells. Quantity of sugar, 
twenty-four grains per ounce. 

SPECIMEN 2.—Urine yellow, turbid, thickish deposit ; specific gravity 
1009 ; reaction faintly acid. Contains about one-fourth column of albu- 
men ; no sugar. 

Remarks, —Specimen 2 was the urine of a traveller, a gentleman who 
was known to be suffering from diabetes and a ia. Being under 
the impression that the sugar could not have disappeared entirely from 
his urine, I persevered, with every precaution necessary, to overcome 
the numerous fallacies generally met with in testing for glucose. Both 
Fehling’s and Trommer’s tests failed to reduce the copper, even when 
the test-tube was kept in hot water for some time, and even after having 
stood cooling some hours. With Moore's test, after several minutes’ 
boiling, the colour of the urine was only inconsiderably increased. Not 
having been successful in the reduction of copper, I endeavoured to 
reduce trisnitrate of bismuth in carbonate-of-soda solution ; but although 
only a very small quantity was vsed, the colour of the metal was not 
altered in the slightest degree. Imagining, therefore, that the reason of 
these tests not effecting the reduction of the metals must be owing to 
the sugar being present in very small quantities, and the other consti- 
tuents approximating their normal standard, I resolved to try Seegen’s 
test, whereby the urea, uric acid, &c., are removed from the urine by 
repeatedly filtering it through charcoal. This was followed by precisely 
the same results as the former experiments. An attempt was made to 
precipitate the uric acid by nitric acid, and after standing some time I 
filtered the precipitated albumen and uric acid, and applied Trommer’s 
test to the filtrate. A fewdrops of the solution of copper were first added, 
and then liquor potass# until the liquid was only faintly acid or neutral ; 
then on applying beat for a short time, the red deposit which charac- 
terises sugar became apparent. Is this owing to the fact, as Dr. Schunck 
announced in the Philosophical Magazine (March, 1862), that healthy 
urine when boiled with acids gradually deposits a resinous substance, 
which acquires the power of reducing the oxide of copper! Or has the 
glucose been replaced by a substance called inosite, which is not capable 
of reducing copper, bismuth, or silver in an alkaline solution, and which 
is found in cases of diabetes and Bright's disease ? 

I thought these two specimens interesting, in addition to the above, 
as regards the low specific gravities. I suppose it is entirely depending 
upon the albumen being present, as in neither of the cases was water 
taken or passed in excessive quantities.—Yours obediently, 

Birmingham, Nov. 1880. Avoustus F. Cray. 

“SEAWEED AS A SUBSTITUTE FOR JAM.” 

In reference to his note which appeared in our issue last week, Mr. G. C. 
Karop writes that he meant to say it is not the diatom, Arachnoidiscus 
japonicus, but the seaweed on which it grows, that is used for making 
jelly. 

Mr. G. E. Carre.—The announcement appears on p. 998 of our last issue. 








THE DISCUSSION ON “LISTERIAN OVARIOTOMY.” 
To the Editor of TH® LANCET. 

Sir, —There are several inaccuracies in the otherwise admirable report 
of the meeting of the Medico-Chirurgical Society, published in your last 
issue, that I should like to correct. The first occurs in the following: 
‘*He had not once to use the ice-cap in cases treated with this solution 
(one per cent.), and out of 29 cases had lost eight, two deaths being 
from shock.” It should have been: “He had not once to use the ice- 
cap in the last 29 cases, and out of seventy-eight modified Listerian 
cases had lost eight,” thus giving a mortality of 102 per cent., or, 
excluding the two deaths from shock, a mortality of only 7-8 per cent. 
The second ists in the substitution of Mr. Heath's name for that of 
Dr. Keith. The third was an error on my part—viz., in the reference to 
the statistics collected by Peruzzi. In the second hundred the propor- 
tions were the reverse of those of the first hundred—a result which 
Peruzzi attributes to the combined effects of Listerism and drainage. 
Yet as evidence that Listerism alone could not be said to have done very 
much for ovariotomy in Italy, which was my argument, there still ap- 
pears a mortality of over 33 per cent., with this interesting fact, that in 
addition to septicemia appearing several times in the list of deaths, we 
have a new cause figuring there—viz., that of carbolic poisoning. 

Yours faithfally, 
Granville-place, Dec. 20th, 1880. Gro. GRANVILLE BaNnTOocK. 








Dr. Barry's REPORTS. 

WE are requested to state that Dr. Barry’s Reports, which we noticed 
in our impression of Dec. 4th, are published by Mr. Nettle, of Settle. 
Mr. Thomas Beil, (Uppingham.)—We cannot give a decisive reply until} 

we see the MS. 
Dr. Prior.—The paper is marked for insertion. 


ON THE ASSOCIATION OF AFFECTIONS OF THE THROAT 
WITH ACUTE RHEUMATISM. 
To the Editor of Tak Lancer. 

Sir,—I beg the favour of an opportunity to draw attention to the fact 
that, however lightly treated in text-books of general medicine, the con- 
nexion between tonsillar inflammations and the gouto-rheumatic dia- 
thesis has been insisted on by me, as many can testify, for upwards of 
ten years, and is dwelt upon at full length in my work on “The Throat 
and its Diseases,” published in March, 1878. 

Since this point was referred to by very many of my reviewers as novel, 
at least as to the extent that I carried the similarity of causes, symptoms, 
progress, and treatment of the two affections, I may assume that there 
was some originality in the suggestion, and that if so, 1 may lay claim to 
any credit attaching to its first publication. The fact that my book did 


not receive the honour of a review in your pages, perhaps justifies Dr. 
Fowler in thinking that he is breaking new ground in publishing his 
very interesting list of corroborative cases. For the same reason I claim 
a prominent place in your columns for this short statement of my posi- 
tion. 


I would add that in my experience patients subject to tonsillitis are 
not often the victims of muscular or articular manifestations of the dis- 
ease, provided the throat affection be treated by an eliminative, not by 
an abortive p . I theref always commence treatment by an 
active purge, and combine sulphate of magnesia and potash salts with 
the salicylate of soda. Finally, in those few cases in which the rheu- 
matic connexion is not clearly to be traced, and tonsillar inflammation 
is frequently recurring, an insanitary condition of dwelling-house, food, 
or vocation is generally at the root of the mischief. 

Your obedient servant, 

Weymouth-street, W., Dec. 1880. LENNOX BROWNE. 
Dr. W. R. Smith, (Cheltenham.)—The paper will appear as early as our 

arrangements will permit. 

Mr. Freeman.—Thanks. 

THe demands of the Summary and the Index will be a sufficient expla- 
nation to our readers of the postp t of notice of many subjects. 

CommunicaTiONs, LETTERS, &., have been received from—Dr. Sturges, 

London ; Professor Rutherford, Edinburgh; Dr. Smart, Dowlais ; 

Dr. N, Harris, London ; Dr. Keir, Melksham ; Mr. Kesteven, London ; 

De. Foster, Leeds; Mr. Story, Linslade; Mr. Giles, jun., Staunton ; 

Mr. Freeman; Mr. Hodges, Leicester; Dr. Savage, Birmingham ; 

Dr. Dunlop, London; Mr. Treves, London; Mr. Stoker, Durham ; 

Mr. Partridge, London; Mr. Rivington, London; Dr. Taylor, Liver- 

pool; Mr. Bell, Uppingham; Dr. Hinds; Mr. Phillips, Southend ; 
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t4 





Gairdner, D T., hospita! statistics of alco- 
ho ic Stsmelation LS 


Galactocele 
Gale, Mr. H. Fert at Guy's, 152 
oral, 8 euny ea fe esp g hud abdominal 
w ; easy expulsion 
—— a Text-book of the Ph 
try of the Animal Body (review), 700 
. Mr. S., on the essentials of wound treat- 
ment, t, 367 ; extraction of a revolver ballet from 
the skull, 538, 674 
Garlick, Dr. G., on the peritoneal tuberculosis of 
canst a Wa 8, in civil practice, 118 
Mr. scurvy 
Gas, explosions of, 


ploms, 
Gay, Mr. sleeping girls, 
Gee, Dr. 8., on 1 fede in children, $40 
General Lyin g-in ein ogy al 8 
—— we | tandeed Vesta Joe of, 18, 60, 
94, 149; and ; Session of, 
66, 101, 132; pon ope rae the, 860 
jover, on the edacation of 671 
peas “pature and treatment 770, 


potas une he” gorge in cancer, 152 


of Health in | 


| Gordon, 


Lh from mouth to anus with- | 








Glasgow Medico-Chirurgica! Society, 571 
Southern Medicai Society, 622 
University, 321 
Glycerine in flatulenee, acidity 


, and pyro 


| Glyeosuria, pathology of, 663 


Godlee, Mr. RB J., the arrest of 1 hag 
during amputation at the hipjoint, 32; 
Atles of Humin Anstomy (review), 660; t 
cases of fiacture of the skul!, in one 
trephining was followed by 


80% 
Goodell, Dr. W. 


of wt 


complete rec 


, Lessons in Gynecology (review 


217 

Go ode eve, Dr. E., obituary notivze of, 752 

ri i fand, 7 

Dr. C. A., on enteric fever in tropica 
climates, 262; fever in Mayo, 303 

Gould, Mr. A. P.,on the radical cure of varico- 
cele by the galvanic écraseur, 83 

Goaley, Dr. J. W.S., the excision of obstruction at 
the peck of the bladder, 113 

Gout, on irregular, with remarks on th 
logy of gout, 404 

Government, the, and half diplomas, 046 

Gowers, Dr. W. EK., & note an outbreak < 
rubeola (rétheln), 169; the diagnosis o! di- 
seases of the spinal cord, 461 

Gramsbaw, Dr. J. H., the use of impure materials 
in erecting buildings, 630 

Granville, Dr. J. M., a plea for the classification 
and detailed study of mental and sensor 
causes, or forma, of sleeplessness, 333; a no 
on iuteation in the determiuation of sex, and 
the mental and physical inheritance, of 
children, 660, 798, 1006 

Grant College Medical Society, 64 

Grattan, Mr. N., 8 method of more ef 
securing Sayre’s jacket after it 
Bll 


e patho- 


stually 
has been cut, 


Gray, Mr. F. A., traumatic tetanus treated by 
chloroform inhal ation, recovery, 171 

Gray's Anatomy (review), 660 

Greek, the requirements of, in Cambridge Uni- 
versity, 742 

Greenfield, Dr. W. 8., lectures on some recent 
investigations into the pathology of intective 
and contagious diseases, 4; further investiga- 
tions on anthrax and allied diseases in man 
and auimals, 965 

Grégory, Dr. W., De la Méthode Sanglante dans 
les Rétrdcessements de i’Uré:thre (review), 174 

Grocers’ licence, the, 96 

Gross, Dr. 8. W., a Practical Treatise on Tamours 
of the Mammary Gland (review), 856 

Groves, Mr, H. J. F., diphtheria, 518 

Guards’ Warrant, the, 9 

Gubler, Dr. A., Cours de Thérapeatique, profeasé 
& la Faculté de Médecine (review), 330 

Guildford, sewerage of, 991 

Giothe’s Study of Fishes (review), 1020 

Guttmann, Dr, &., the Watering-places and 
Mineral Springs of Germany, Austris, and 
Switzerland (review), 16 

Guy’s Hospital, the dir-ate at, 25,33, 73, 150,152, 
180, 193, 222, 285, 345, 357, 484, 507, 544, 564; 
623, 640, G52, 680, 702, 714, 718, 795, 519, 831, 
872, 876, 913, 963, 966, 993; the nursing at, 582, 
manifesto of governors of, 502 

Gwynn, Mr. 8, B., obituary notice of, 195 

Gwyone, Dr. C. N,, introductory address by, 

79 


Hamatocele, of the tanica vaginalis, 209; en- 
cysted, incision, recovery, ib. 

Hw» wataria, paroxysmal or intermittent in a young 
child following supposed injury, 336 

Hw mophilia, treatment of,7, 556 

Haemoptysis, parasitical, 545 

Hemorrhagic diathe:is, hemorrhage from the 
mouth, death, 377 

Hw norrhoids, treatment of, by crushing, 1, 74, 
158, 718, 835 

Ha f culture, 344 

Half-year’s bospital work, clinical retrospect of 
a, 161, 400 

Hall, Dr, F. de H., the drainage-tube in pleuritic 
effusion, 797 

Hall's pateot ventilator and chimney cow!, 

Ham, @ , sapprsed poisoning by, 6 
herrings, poisoned, 349 

Hamilton, Dr. F. H., Fractare of the Patella, a 
Stady of 127 Cases (review), 500 

Hand, restoration ot the, after complete separation 
from the arm, 158 

Hanaoah, Surgeon- Major, the late, 667 

Hannan, Brigade Sarzeon, death of, 151 

Harding, Dr, C. F., the dispate at Guy's, 73 

Hardman, Mr, W., extracting teeth and putting 
them back into the jaw, 78; treatment of 
choleraic diarrhwa by the bypodermic injection 
of morpnia, 714, 538 

Harelip trocar and cansula, 539, 601 

Harkoess, Mr, R., the late, 1030 

Harrisoa. Mr. J., obituary notice of, 34 

. Mr. B., the immediate treatment of strio- 

ture of the urethra, 695 

Hartley, Mr. B., a case of sudden death during 
ether administration, 376 


462 
; and 
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Harz mountains, ‘he health resorts of the, 637 
Hastings, the starvation case at, 268 

Ha ‘Mr. W., on rickets, 938 

Haynes, Dr. 8., case of labour with albuminuria, 


Health of large English towns, 28, 70, 111, 149, 
189, 227, 272, 310, 352, 392, 475, 513, 553, 590 
631, i 745, 789, 828, 866, 910, 953, 99 

large Scotch towne, 28, 70, ill, 10, 

189, 937, 272, 310, 362, 393, 476, 514,” 553, Mo 
632, 670, 712, 745, 790, 82 867, 910, 953, 99: 

g-power, anew stan ‘of cetsteviit 

for, by comparison with the sense of touch, 127 

Hearne, Dr. E., obituary notice of, 752 

Heart, the effect on the, by preceding eiten, 
65 ; disease of the, 123; action of the, 509; mal- 
formation of the, "530; cause of the sound 
of the, 546; malformation of, and abscess of 

768; congenital malformation of the, 

diseases 


813 ; on the various forms of co’ 
of 846, 888 
Heat r. C., treatment of stricture, 516; on 
cal educati ion, 955 

Hebra, Prof, Dr. F. R. v., obituary notice of, 361 
Hehner, Mr. 0., Alcohol tated jay mee on the 

Tables of Fownes and Drinkwa ter (review), 542 
Hemianwsthesia by static electricity, 531 
Hemiatrophis facialis, 734 
Hemin, note on, ie 
—t , right, te Me ww yore A od ; left, 
— 979; paralysis of cranial nerves 


Hemlock, the alkaloids of, 778 
Herbalist’s surgery, 1035 
Hereford sanitary combination, 188, 310 
pyre femoral, yee without 
sac, rapid recovery, 499; strangulated 
congenital in a child fourteen months old, 
, recovery, 675; omental, two opera - 
revevery, 576; strang |, On, 852 ; 
gulated femoral in an ‘aeane patient, 848 
strangulated inguinal, 974 
‘Convalescent Home, 668 
Hickinbotham, Mr. J., Chian turpentine in the 
treatment of cancer, ” 595, 674 
Mr. G. H., a note on intention in the 
ination of sex and of the mental and 
inheritance of children, 837 
heeled boots and shoes, 963 
Re Dr. H. W., leprosy, 779 
Hip, disease of the, plaster-of-Paris 
92; excision of the, 171; disease of the, 
osteitis of —— 
t, arrest of hemorrhage during amputa- 
mn at the, 32 ; dislocation of the, 655 
Hips, con eaitel @ialocation of both, 772 
hfeld, Dr C., obituary notice of, 480 
Helden sastieanial, the, 587 
Holidays, the need of, 306 
Holloway murder, the, 118 
Holmes, Mr, T., address in surgery, delivered at 
the meeting of -y British Medical Association 
at Cambridge, 25 
Mr. B., the inmediate treatment of stric- 
tute of the urethra, 478, 516 


’ 
liow- 


Homburg, 284 
Home hospitals, 23 
Homeopathic congress, the, 472 
practitioners, 705, 757 
H , Mr. T., obituary notice of, 753 
Hoi , Mr. J.6., . Samuod iu rubeo! a, 963 
Hospital bed-cards, 405 
etiquette, — 517 
Saturday, 
—— Sunday ‘hand, 65, 143, 180, 594,903; and 
the Eastbourne Conval escent Home, 786, 956; 
n of, 629; in Camberland, 668 
Hospitals, registration of disease in, 21, 30, 
119, 548, 628, 635 ; stimulants in, 116; diet Hag 
; without committees, 547; ions of 
ore, medial officers, and nurses of, 737; 
t of medical officers of, 766; eect arian 


a, tar. J., use of alcohol in pneumonis, 631 
Hudson, Dr. A A., obituary notice of, 874; the iate, 


juseum, 22 

r. H. nance ca me 232; 

Hutchinson, Dr. J. a. De. DO, Contributions to Ortho- 
review), 261 


——' My, J., 





Hydatid membrane, repeated expectoration of, 
no physical signs of hydatid disease either in 
the chest or men, 10 

Hydatids, of liver; ascites, multiple abscesses, 
—_. 11; of right lung, obstinate dry oe. 

tion of white fibrinous! clot in heart, 
; abdomina! 


778 
Hydrochloric acid poisoning, perforation of 
sapdee-ammophaioesie, G00" 
Hydrophobia, 31, 87, 160, 183; 408, 606 ; ars 
after ivocutation, 784; and rabies, di of, 


23 
Hizaieass the third International 
823 ; for India, ~~ co Of, 347 
Hyoseyacnine, 64, 7 
Hysterical teo-eailea) eruptions of the skin, simu- 


Congress of, 


Irish town districts, Wealth of, 71 

—— university education, 473 

—— workhouses, lunatics in, 239 
Irvine, Dr. J. P., obituary notice of, 676 
Istington workhouse, 520 


Jaborin, 779 
Jackson, Dr. J. H., on aniitory yortigs, 
me gt in Incomotor ataxy, 

seu, Dr. E. H., the chloroform death: dill 
for twelve months; 729, 879 

Jamaica, medical practice in, 948 

Japan, English surgery in, 349 

Jaw, lower, and floor of the mouth, extensive 
epithelioma of the, removal, ‘satisfactory 
state two years oe 812 

=a Mr. G. E., leather straps v. band 


Ieee D Dr. B. J., colour-blindness, its exami 
nation and prevalence, 7; congenital colour- 
blindness incurable, 891 


525 ; 





ated, 239 
Hystero-epilepsy, case of, 207; an epidemic of, 624 


Ibbotson, Mr. E., All Saints Convalescent Hos- 
pital and the ‘Hospital Sunday Fund, 956 

Ice in the a, 307 

— 


ignd hy 
ikin, Mr. sh 1., tisk of attending infectious 
cases, 38 


liac ab tenant 





treated lly, cure, 974 
llott, Mr. E., quinine in acute rhenmatisut, 39 
Imbeeiles in’ and cellars, 986 
Imray, Dr. J., obituary notice of, 5 559 
—s disease, 21 - oe 
ndex e of the Library of Surgeon- 
General's Oc, United States Ary (view) 
7, 6 
India, the continued fevers of, 53 ; famine in, 
191 ; enteric fever in, 194, 557; snedieal col- 
leges in, 225; medical offi 
pital administration a 307, 8223 cumtiery 
commissionership of, ; station on hospitals 
in, 387; vaccination yw 394; manual of 
hygiene for, 563; libel ease in, 740 ; cholera 
in, 748; preventable disease and 
work in, 784; cholera and water-supply, 873 
Indian gots, health of, 591 
cal service, 72, 200,°278, 284, 400, 
545, a 
med 


jieo-sanitary news, 150 
pensions, 319,793, 861, 860, 945 
Infant mortality, 38 
intents, infectious diseases of, 350 a 
fecti 580 ; of spread 228 ; 
Wea ree "untdinoncs 1, 596 ¢ the arrest of, 


Infectious cases, risk of attending, 33 ; medical 


ethics and, 39 

diseases, registration of, 188; the con- 
trol of, 351 ; hospitals for, 512, 589, 671, 710 ; 
com ‘notification of, of, 827, 865, 866, 952 


180 
— w and contagious diseases, the pathology 
of, 4 
le tissues, 667 





Ingle, Dr. R. N., Guy's HMoapital, 235 
certification of, 679, 719, 758 
337, 372 
Ingen of, 881 
650, 757, 798, 837, 877, 926; 1005 


Inflammab! 
Inflation, antiseptic, pod 
ies Mr. T., Nuceleeed evucieens 496 
the cure and care of the, = 1018 ; 
7 its treatment and preventi 
ity from various causes, on inter- 
Intention in the determination of sex, and the 
mental and physical inheritance, of children, 
laterpational * Medical , the, 60, a 
153, 180; 679, 755 1041+ women at the, 47 
Red-Oross” tal, 


ib.—New 
th 780. -of medical officers 
of health, ib:—An idle ‘seare, ib.—Student 
entries, 914. — Royal toes Obstetrical Society, 
Sacreeien aa anaen 


of af i, report ob th 
Ireland, fever in, y Aah ee Pi the 
Local’ Government iio 


rad 
naughton Jones, 701 





—. Sir W., on rickets, 939 
Zz . _O., Music as a therapeutic 
"agent, 7 
Johnson, Dr. G., add by, at King’s College, 


568 

Joints, the treatment of chronic inflammatory 
affections of the, in childhood, with especial 
reference to excision, 167, 360 

Jones, Dr. M., and the Cork Fever Hospital, 
596 


——.,, Dr. W. P:) infected milk: 879 
—, ae ee,” ae ae =. en 
passage needle 
dermic 1 syringe a a we 
‘uring a paroxysm of coughing thirteen days 
afterwards, 


208 
Jordan, Mr. 'F. Surgical uir’ includ 
on shod tne hy Treatment 


the 





nflam mati: —e 

Lectures (review), 963 
Joy, nm W., obituary notice of, 34 
Judge, the hew, 736 
Jury of unqualified assistants, a, 906 


ne. médical officers at, 477; despatches, 
35, 869 
Kantark, the sewerage of, 
arop, Mr. G.c, seaweed as -' substitute for jam, 
., tuberonlar deposits in the 
toneum, 643 
, urtivaris, 485 
é treatment of cancer, 357 
» on the use of olive ol in Jarge 
doses for softening and @ the easy expul- 
sion of biliary calculi, 456 
Kenyon, Mr. J. E., Chian turpentine in cancer, 
Kerswill, Mr. J. B., blindness in connexion with 
Hanamngy age 
Kesteven, Mr. L., infantile diarrhea in New 
Zealand, 457 
os ag H., medical ethics and infectious 


iseases, 
Keyt, Dr. A. T., the compound sphygmograph, 


50 
Ki pape, the smal!l-pox hospital at, 550, 596, 


King 's College, distribution of prizes, 597 
Kingzett, Mr. C. f., the influence of peroxide of 
hydrogen on fermentation, 485 

Kirby, Dr. E. A., putricine, 1006 

Kirkpatrick, Dr. J., fish-eating and leprosy, 922 

—_ Ca Smith's Atlas of Histology (review), 


Knee joint, a new method of the, 33; 
chronic synovitis of, aspiration of joint, 378 ; 
acute suppuration of, aspiration, ib. ; contused 
wound of, suppuration, eyes 379; disease 
of the, excision, recovery Je emesen Ter 
of successfally treated pom 4 sffasion, 797 

— Mee of the, = 


Picante onlay with the, 





Kolpo-cyst 
Kuram foree, 
673 





Labour with albuminuria, 50; natural, manage- 
ment of, 668 
Lacrymal obstruction, note on the use of large 


poses in the treatment of, 170 
Laing, preliminary education, 413 
Lameness, eure, 


the Medical 
wines, 17; 
a 


house 

184.—On athiction 218 

ir. J. R., treaument of stricture; 517 
in "children, 


‘ata nda tp 1 - . 
Sear eg ene 


oom Dr. B., gunshot wound of the median 
nerve, 575 
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Lawson, Mr. G., Diseases and Lojuries of the Eye 
(review), 701 
straps o. bandages, 360 


LECTURES, ETC. 
Barres, Dr. R.:— 
Clinieal Lectures on the Diseases of Women. 
Lectare LIL, 121 
Lectare IV., 923 
Brapevry, Dr. J. B,: 

Address in Medicine (Abstract of the), delivered 
at the Meeting of the British Medical Associa- 
tion on Aug. Lith, 1880, 245 

Browns, Dr. J. C.: 

Address (Abstract. of an), delivered at the 
of the Section of ole hegre at the 
of the British Medical Association 

at Camoridge, August, 1880, 292 
Buti, Mr. H. T.: 

Lectures on the of Sarcoma to Car- 
cinoma, . Delivered at the Royal College of 
Surgeons in Jane, 1890, 

Lectare I 330 


-» 204, 
Lecture IL., 487, 28 
Lectare — 60), 839 
nm go 4 
Slinical > s. (Sabstance of a) on Cases of 
wy Atroghic Paralysis in Infants and 
Aduits (Acute Anterior Polio-m) elitis). 
Lectuse L, 925 
Lecture iL. 1007 
Cavary, Dr. J.: 

lntrodactory Lecture (Abstract of) on the Edu- 
—— Generali Practitioner. Delivered 
at 81. a Vet. let, 1830, 671 

Cuartanis, Dr. M 

Clinicai hhateospest of a Halfyear’s Hospital 

Work, 161, 490 
Cows, Mr. G.: 

Clinical Lecture on a Case of Strangnuleted 
Hersia. Delivered at Westminsier Hospital, 
852 

Durcam, Dr. J. 

An Address os ‘the Treatment of Puerperal 
Fever. Delivered before the Midland Medi- 
cal Society at Birmingham, October 20tb, 
1880, 683, 721 

Posrzsz, Dr. M.: 

Address iu Physiology, delivered at the Meeting 
of the British Medical Assogiation at Cam- 
bridge, on Aug. 13th, 1880, 287 

Gamoesx. Mr. 8. : 

Clinical Lecture on the Essentials of Wound 

Treatmeat, 367 


Guz, Dr, S.: 

Clinical Lecture on Large Heads in Children. 
Delivered in St. Bartholomew's Hospita, 
Juve 4th, 1990, 449 

Govun, Mr, A. P. 

Clinical Leeture (part of a) m the Radical Care 
of Varieocele by the dalvanic Eeraseur, 
Delivered at the Westmi:ster Hospitai, Jaly 
Srd, 1880, 83 

Grezwrmup, Dr. W. 8. : 

Lectures on some recent Lovestigations into 
the Pathology of [afective and Con 
Diseases, Delivered iu coonexion with the 
Brown Institution, at the University of 
London, December, 1879. 

Leetare ILL, 41 

The Brown Lectures. Further Investigations 
on Avthrax and Allied Diseases in Man and 
Animals, Delivered at the University of 
London on Dec. ~ mee 1539 

Lecture L., 965 
oumes, Mr. T.: 
we in Sure , delivered at the Meeting 
of the British | Association at 


Jackson, Dr. J. H.: 
Lectare (part of a) on Auditory Vertigo. De- 


livered at the National ae for the 
Epileptic 7 Weta 


Jounaon, Dr. G. 

An Address delivered at King’s 
“- Distribution of Scholarships 
at the Opening of the Wanter 

Macawan, Dr. W. : 
— Lecitare on the any am aor] 
teotomy nu — arum, and 
other Osseous Delormities of the Lower tim 0, 


after 
Prizes 
‘Session, 66y 


450 
Noztom, A. TB. 
Clinieal 4 


‘on Garei 





of the Sigmoid 
Fiexare. DeliveredatS:. M ary'stieapiaal, eos 


. Delivered 
the Briticb 
Medical Association, 63, 645 











Examination of the 


Class of Clinical Medicine, University College. 
Lectare [V,, 81 
Lecture V., 327 
Lecture VI., 369 
Powxt, Dr. BR. D.: 

Clinical Lectures on some Cases of Heart 
Di-ease. Delivered at the Hospital for Con- 
sumption and ef the Chest, 
Brompton. 

Leovure IIL, 123 
Sanpzunsos, Dr, J. B. : 

Introductory Address on the Motives and 
Methods of Medieal Stady. Delivered at the 
commencement of the Winter Session of 
University College, 565 

Sovruer, Dr. BR. : 

Clinical Lectare on the Interdiagnosis of In- 

sensibility frem various Causes, 831 
Srvnexs, Dr. 0. 


Lecture (abstract of a) on the Design and | 


Scope of Lectures on the Practice of Medi- 
cine, introdectory to that Course given at 
Westminster Hospital, 607 

Tazvay, Mr. W. F.: 

Lettsomien Lectures on the Treatment of 
Stricture of the Urethra, Enlarged Prostate, 
and Stone in the Bladder, with special refer- 
ence to recent Progress, Delivered at the 
Medical Society of Lonaon, Febraary, 1-80. 

Lecture 111.—Pari iL., 142 
Tvewse, Mr. W. 
—— at the Opening ‘of the Anatomical 
Jepartment iv the New Baildings of the Uni- 
a of Ediubargh, 724, 759 
Yzo, Dr. LB: 

Clinical Lecture (Abetract of a) on a Case ia 
which numerous Gali-stones were discharged 
through « Fistulous Opening in the Ab- 
dominal Wall. Delivered in King’s College 
Hospital, May llth, 1880, 203 


Ledwich School of Medicine, introduetery leo- 
tare at, 792 

Lee, Dr. B., the infection of ph‘ hisis; 793 

Leeds, “ Russian typhus” in, 71 

Lees, Dr. B., the dose and value of calcium sul- 
phide in acne, 435 

Leg and foot, conzenital deformity of the, 813 

Leicester, infant diarrhaa iu, 363; summer diar- 
rhm@a in, 633 

Leith, sewer ventilation at, 993 

Lemonade, poisonous, 72 

Lena, disiveation of the into the vitreous, 763 

Leprosy, 779; case of true astern, 602; fish- 
eating acd, 747, 837, 878, 922 

Lesseps caval, the, 273 

Leuchemis, sm@boid movements of the eoleur- 
less biooa- les in, 769 

Lewins, .Dr. B, Life and Mind on the Basis of 
Modern Medivise (review), 500, 590 

Lewisham, a self-sapporting dispeasary at, 563 

Life and. Mind on the Basis of Modera Medi- 
cine (review), 599 

Limerick, water-sapp)y of, 515 

Lindsay, Dr. W. L., obituary wate of, 915 

Ling, Mr. cA. 8., lithotomy, 72 

Lintoa, Sir W., obivuary notice A, 639 

Lister, Professor, 906; recent honenrs ta, 984 

Lister's method, an example of the value of, in a 
oe patient, 935 

debate on, 976, 987 

iithelegene, 52, G04; in Bombay, 49 

Litho-vephrotomy, ease of, 6 

Lithotomy, 234, 720 

— accident to a, 853; at one sitting, 52, 


Littiejohn; Dr. H. D., on the compalsory. in- 
timation of iutectious diseases in Edinburgh, 
T+ 
Liver, eal adhesions in a ag abscess 
ot @, Geath, 341; cancer of, invading 


stomacn, 981 
— —: H. J., Barmouth as a health-resort, 719 
ity, 2 confuscd, 962 

— Govemme Board, report of the, 630, 672, 
743; reports of medica! iwspectors of ihe, 110, 
186, 864; 1036 

Locomotor etary arthropathies, 51; 
ptoms ip, 068, 932 

Locum tevens, _ justice to one’s, 234; ao 
uncoartesus, & 

oleiamiamemed 476 

London, water-supply of, 267, $92, 512, 552, 711, 
788, 985, 809; fog in, Sl4 ; fever hos pital, 904; 
University, 236; 281,'321, 362, S33, 916, 950 


eye sym- 








Longevity - England, 322 

Longmore, i introductory address by, at 
aaa Army Medica School, 581 

Lower Thames Valley sewerage, 589, 827, 991 

Lucas, Mr. R. C., Guy’s Hospital, 705; on cross- 
legged paralysis, 1009 ; on rickets, 1017 

Lucas-Championniére, Dr. J., Chirurgie Anti- 
septique: Prineipes, Modes d’Application, et 
Résaliate du Pansement de Lisier (review), 
16 

Luvacy Law Amen(iment Bill, 18 

law questioa, the, and private asylums, 
902 
reports for 1879, 465 

Lunatic asyluma, 949 

Land, Mr. B., on Removal of the Entire Tongue 
(review), 621 

Lung, puzzling case of cancer of the, 258; pri- 
msry cancer of, 753; recurrent epithelioma in 
ib.; on the diagnosis of cavity in the, 973 

Lash, Dr. W.N., trestment of scarlet fever by 
warm | athe, 284 

Lyt nphadenoma, notes of a case of, 377; case of, 
operation, recovery, 616 

Lyons hospital, the, 957 

Lyster, Dr, C. E., treatment of stricture, 622 


MaeCormac, Mr. W., Antiseptic Surgery, Address 
delivered at St. Thomas's Hospital (review), 15 

Macdonald, Dr. J., the late, 241 

» Mr. C. RB, placenta previa and rupture of 

the uterus, 601 

Macdowall, Mr. C., hypodermic injections of mor- 
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Plague, in Astrakhan, the French report on, 634 
in Russia, 954 

Plastic operations, 172 

Playfair, Dr. W. address delivered at the 
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Pleural effusions, the clinical features of, 940 

Pleurisy with effusion, 734 

Plymouth, proposed sanitary hospital at, 360 
and Devonport, a convalescent home for, 322 
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Preliminary edacati m, 359, 413 

scientific examination, the, 62 
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Seapula, excision of the, 689 of the cen canal of the, 656; hsemorrhage ' 
Scarlet fever, treatment of, by warm baths, 284, into the, 694 


404; singular freak of an epidemic of, 600 ; 
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, Dr. C., Précis Clinique des Affections des 
Voies Urinatres chez I'Homme (review), 174 
, Dr. &., on catarrh of the stomach in 
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. Dr. E. N., cruelty to women, 120 
Dr. FP. WwW. treatment of scarlet fever by 
warm baths, 366 
——, Mr. F. P., the use of impure materials in 
erecting bulldioes, 837 
——, Mr. 5, C., notes ou the diagnosis of cavity 
in “in the lung, 973 
——, Professor Goldwin, on he 562 
Smith's Visiting List (review), 77: 
Snake-bite, two fatal cases Petiored to have re- 
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| Stricture of urethra, on the treatment of, 162, 
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Sweetland, the case of, 68, 232 
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sent condition of the first patient, operate 
in 1865, 650 

Tongue-depressor, a, 518 

Toys, dangerous, 224 

Tracheal tube, introduction of 
mouth, for the administration 
during an operation, 813 

Tracheotomy in a child ander six months old, 
recovery, 540 

Train-catching, 182 

Treves, Mr. F., registration of diseases in hospi- 
tals, 119 ; suprapubic puncture of the biadder, 
400 


re- 


a, through the 
of chloroform 





, Mr. W. K., a new method of excising the 
knee-joint, 33 

Trinity College, 824; School of Physic, introduc- 
tory lecture at, 792 

Tubercular deposits in the bowels and perito- 
neum, 643 

Tuberculosis, bovine, in man, 55 

Tunica vaginalis, ruptured bematocele of the, 
incision, castration, recovery, remarks, 209 

Turia, the ( “oy of Hygiene at, 260 

Turnbull, Dr. J., cancer of the uterus during 
Pregnancy, = delivery to mother and child, 


Turner, Mr. W., address at the opening of the 
anatomical department in the new buildings of 
the University of Ediaburgh, 

Tydd, Deputy Surgeon-General, death o 


724, 759 


f, 707 


Typhoid fever, 74; apparent, cerebral hamor- 
rhage, death, 450; sudden death in, 540; treat- 
ment of, 823 ; source of, 911 


Tyson, Mr. W. J., 
child, 653 


syphilitic enlarged spleen in a 


Umbilicus, mucous polypus of, 733 





| United Hospitals Rifle Association, 796 
States, census enumeration in the, 346 ; 
medica! education in the, 388 
Unqualified medical officers to public institutions, 


79 

University College Hospital, 933 

Urethrotomy, internal, 728 

Urinary pathology aod "therapeutic cs, observations 
on, 86, 12 

Urine, pathology of the, 766; diabetic, notes on 
the pathology of, 1042 

Urticaria, 406, 485 

Uterine distortion and displacement, 14 

Uterus, congenital abnormality of the, 855; 
cancer of the, during pregnancy: safe delivery 
to mother and child, 801 


27 


Vaccination Acts, a Bill to amend the, 25, 
69, 94, 115, 145, 178, 226, 229, 271, 310; im- 
prisonments for non-compliance with the, 310; 
-_ small-pox in Paris, Dublin, and London, 
86 


——,, anima), 310 
, compulsory, 710 
Vagina, congenital atresia of the, 10; absence of 





e 

Vaginal douche, use of the hot, 38, 119, 159 

Varicocele, om the radical cure of, by the 
galvanic écraseur, 83; with small testicles, 
94 


Variolw, human and animal, 374, 453 
Vaso-motor action, 467 

Vauxhall railway accident, 510 

Vegetable wool goods, 777 

Ventwor, 631 

Verdon, Mr. W., antiseptic midwifery, 407 
Veterinary College for Ireland, a, 1036 
department of the Privy Council, 177 
pathology, 239 

—— surgery, 907 
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Viceroy, health of the, 949 

Vines v, Stuart, 355 

Vinter, Mr. A., Tables for the Analysis o° a 
Simple Salt: for use in School Laboratories 
(review), 542 

Virginian prune, the, 97 

Vitreous humour, opacities in, 981 

Vivisec.ion, 601 

Vocal cord, left, paralysis of, 654; paresis of and | 
papillomatous growth on, im a case of pu!mo- 
nary phihisis, 340 

Volunteer Ambulance Department, 635 


Wakefeld, John, the case of, 269 
Wales, education iv, 862 
Walker, Dr. A., the statistics of anti-vaccina- 
tionists, 483 
, Dr, C. E., a rare occurrence following an 
injury to the outer side of the orbit, 717 
. a s. moet diarrh@a, 601 
O., singular freak of an epidemic of | 
scarlet MS, 600 
Walking, the physiology of, 509 
Walsh, Mr. A. J., obituary notice of, 195 
Walters, Mr. J. S., obituary notice of, 833 
Ward, Dr. 8. H., obituxry notice of, 164 
Warrington, —_ fever at, 351 
Wasp-sting, 520 
—. progressive, rigors, caseatiou of spleen, 


Welbeck, cases of poisoning, 143, 190 
Welle, Mr. T. 8., cremation or burial, 319 
West-end districts, insalubrity of, 483 } 
West of England Sanatoriam, 322 
Westminster Hospital, 683; the nursing ques- 
tion at the, 626 
. the Duchess of, 144 ; 
Wheeler, Dr. J., case of extra-uterine fwtation | 
simulating obstruction of the bowels, 170 i 
Whipham, Dr. T., diphtheria at St. George's 
Hospit.l, 618, 686 


White, Dr. J. W., on the Mouth and Teeth 


(review), O44 
, Dr. 8., cases of woolsorters’ disease, 319 
» Mr, W. H., the dispate at Gay's, 162 
Whitevhapel, scariatiaa culture in, 1036 
Whitefoord, Mr. C. C., 797 


| Whitehall, sanitary condition of, 291 


Whittle, Dr. G,, * 
366 

Whooping-cough, treatment of, in gasworks, 
705; diagnosis and treatment of, 817 


‘rauning”’ impulse in epilepsy, 


| Wickersheimer’s method of preserving anatomical 


preparations aud whole bodies, 472 
Weeks, Mr, W. C., foreign bodies swallowed by | 
children, 193 


| Widnes, infant diarrhea in, 681 
| Wilkins, Mr, J, 8,, supra-pabic punctures of the | 


bladder, 325 


| Willesden, sanitary condition of, 827 


Watercloset, the aromatic and deodorising, 899 

Water, microscopical examination of, 225; pare, 
the use of, in erecting buildings, 601 | 

Watering-places, mortality statistics of, 311; and 
their sanitary condition, 756 

Waters, Dr. A. T. H., introductory address by, 


58u 
Watson, Mr. T. S., on eclerotomy, 390 
Weather, the, 949 
Web-fingers, radical cure of, 930 


Williams, Dr, A. W., ovarian dysmenorrhea, 1021 | 
. Dr. C, T., on winter stations in Sicily, 125 
, Dr, H. W., Guy's Hospital, 718 


|} ———, Dr, W. W., obituary notice of, 321 


———, Mr. C., dermoid tumours of the cornea, 
24 
, Mr. W. B., an improved method for ex- 
one the wrist-jo'nt, 932 
Wimbledon meeting, the, 192 
Wises, Tux Lawosr Commission on, 17, 146, 606 | 


Wilson, Mr. 8., leprosy, 779; anqualified medica! 


officer to public institutions, 79 
, Mr. W.S., the Ocean as a Health Resort 
(review), 736 


Wise, Dr. A., a tongue-depressor, 6)8 
|W 


oakes, Dr. E., a new instrument for the intro. 
duction of stitches in operations for clef 
palate aod other deeply-e-ated localities, 129, 
618; on Deafaess (review), 343 
Wolverhampton District Medical Society, 620 
Women, diseases of, 121, 923 
Wood pavement, 354, 1005 
Woolsorters’ disease, 62, 190; cases of, 819, 399 
Woolton Conval-scent Institution, 197 
Woolwich and Sandhurst, 549 


| Workhouse infirmaries, Tas Lancet Commission 


on, 32,76 
vital statistics, 547 
Workhonses, overcrowding in, 69 ; stimalants in, 
144, 836, 863; Ine Lancat Commission op, 
184; the drainage of, 352, 392 
Worthing, enteric fever at, 991 
Worthington, Mr. J., case of coin-swallowing, 


Wound treatment, on the essentials of, 367 

Wright, Mr. C. J., introductory address by, 578 

Wrist-joiot, an improved method for excising 
the, 93: 

Wartz, Prof. A., Elemente of Modern Chemistry 
(review), 93; the Atomic Theory (review), 808 


Yellow fever, 191, 304, 554; on an English ship, 
790 ; and dengue, 830 

Yeo, Dr. 1. B., on a cose ia which wumerous gall- 
stones were discharged through a fistulous 
opening in the abdominal wall, 203; the 
treatment of asthma by the induced current, 761 

Youghal water-supp!y, 737 


Zoological Sodiety, the, 1004 
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